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ORIGINAL COMMUNICATIONS. 


PSYCHOTHERAPY. 


BY A. L, BENEDICT, A.M., 


There is a somewhat prevalent impression 
that psychotherapy is a modern develop- 
ment. As a matter of fact, only the name 
and certain details of conception and prac- 
tice are new. Not to mention various mani- 
festations of mysticism and mental control 
employed in ancient and medieval times, 
the various modern charlatans and extra- 
professional sects that have exploited faith 
cure, Christian science, etc., and the time- 
honored but rather informal and quiet ap- 
peal to the patient’s imagination by placebos, 
promise of cure, as well as the enlistment 
of the patient’s codperation by moral sua- 
sion, it should be remembered that essenti- 
ally the same thing as psychotherapy was 
very thoroughly and frankly studied by the 
profession, in a perfectly scientific spirit, 
a score of years ago, under the title of 
hypnotism. 

Psychotherapy may assume a variety of 
forms. First of all, there may be a very 
pointed and more or less violent assertion 
that there is nothing ailing the patient, or 
if the symptoms assume a moral direction, 
the application or threat of a penalty. There 
is no very great difference between a child 
that swallows peach pits or screams and 
kicks to get more peaches and a grown 
woman who has unilateral anesthesia be- 
cause she is not in the spot-light of family 
attention, or a clergyman who has aphonia 
which requires a vacation and the prayers 
of the congregation to cure him. If we 
could word our diagnosis to the adult pa- 
tients as candidly as to the child, could 
control them with so established authority, 


M.D., BUFFALO, NEW YORK, 


and could punctuate our psychotherapy with 
the same kind of physical stimuli to assist 
the memory and to enlist autosuggestion, 
our treatment would be much more effica- 
cious. In plain words, a great many hys- 
teric, neurasthenic, and morbid patients 
need a good whaling, or at least a tongue 
lashing. 

More available, and perhaps really better 
for both child and adult, is an equally can- 
did explanation of the psychic nature of 
their ailment, but without either physical 
or oral violence. Indeed, many hysteric 
patients are unaware of their own naughti- 
ness, and they are victims of self-deception 
We must not forget that such emotions as 
jealousy, craving for affection, and such 
expressions. of emotion as laughter, tears, 
gesticulation, and profanity, are the initial 
steps toward hysteria and even overthrow 
of mental balance. We are all pctentially 
hysteric, even potentially insane. 

Various other grades of psychotherapy 
are encountered. General hygienic and 
dietetic regulation, with encouragement, 
with or without the employment of placebos 
in the strict sense, frequently relieves essen- 
tially psychic ailments without there being 
made, at any time, a frank disclosure of the 
actual condition. Prayer, or more or less 
mysterious influence, by lay practitioners of 
some form of psychotherapy, may also pro- 
duce equally good results. 

The extreme grade of psychotherapy con- 
sists in suggestion under hypnotism. The 
hypnotic state acts merely to render the 
patient’s mind especially receptive, and on 
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account of the general ethical objection to 
making one person the slave of another, 
the best authorities are practically agreed 
that hypnotism should be practiced only ex- 
ceptionally. Suggestion without hypnotism, 
but with the patient’s mind rendered recep- 
tive by confidence in the suggestor and by 
realization of the need of influence, is now 
frequently and advantageously substituted 
for out-and-out hypnotism. 

Without entering into a discussion of the 
many interesting problems as to the nature 
and applicability of hypnotism and sugges- 
tion, it is important to recognize that it is 
the best type of psychotherapy aimed at 
relief of symptoms without giving the pa- 
tient an understanding of the essential 
nature of the condition, while at the other 
extreme is the frankly brutal statement to 
the patient that he or she has no real trouble 
except a more or less patent cussedness. 
The former ignores etiology and aims at 
ultimate results, the latter brings the cause 
into prominence and leaves it to the patient’s 
moral and mental effort to remove it. 

In choosing among the different forms 
and grades of psychotherapy, we must 
naturally be governed by the urgency of the 
symptoms and by the ability of the patient 
to remove the cause. It is obvious that the 
practice of hypnotic suggestion or any other 
formal method, by physicians or charlatans, 
which takes the genuineness of the symp- 
toms for granted does not strike at the root 
of the disease. The very success of the 
treatment really aggravates the underlying 
self-deception, just about as the use of mor- 
phine to control the symptoms of uremia 
may increase the uremic condition. Very 
likely the patient may be so impressed by 
the hypnotism that the individual symptom 
may not return, and if the psychic disturb- 
ance is of an acute nature, as by a fever 
or transient autoinfoxication or period of 
excessive strain, there may be no tendency 
to return of any kind of psychic manifesta- 
tion. But if the state is a relatively perma- 
nent one it is quite likely that the particular 
symptom or some analogous one will again 
require psychotherapy. Here again we have 
a close analogy between the general indica- 
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tion and contraindication for hypnotic sug- 
gestion and for morphine, antipyretics, or 
other symptom-relieving drugs. On the 
other hand, mental instability may prevent 
the application of the frank method of point- 
ing out the ultimate cause, just as physical 
weakness or other factors may prevent the 
successful carrying out of the policy of 
removing the cause in organic diseases. 

It requires no argument that essentially 
imaginary disease is best treated by some 
form of psychotherapy. Indeed, even if the 
condition is falsely conceived as genuine 
and is treated by drugs, electricity, massage, 
diet, etc., the relief is obviously due to the 
mental impression and not to the chemic 
and physical effect of the treatment. 

Similarly it requires no argument that a 
strictly organic disease, as an infection, a 
neoplasm, or a degeneration, cannot be due 
to a psychic influence and cannot be cured 
by psychotherapy. Obviously, the manifes- 
tations of any disease may be very largely 
controlled by psychotherapy or by self- 
originated mental effort. Whether purely 
psychic states, independent of physical de- 
pression which is so prone to accompany 
the former, has any influence in the predis- 
posing etiology of organic diseases is in 
dispute. It does not seem rational that 
dread or despondency will determine the 
implantation of a bacterial disease, a can- 
cerous process, or the development of a 
degeneration, though in the last case an 
indirect influence on metabolism may be 
induced. Of course, numerous examples 
may be cited of the development of an 
anticipated disease, but so may examples 
of the contrary, and only a very careful, 
exhaustive, and critical statistic study should 
convince us of the possibility of the direct 
predisposition to organic disease by psychic 
influence. 

There is a large group of intermediate 
disease manifestations known as functional, 
but in which the functions involved are such 
as have no direct connection with psychic 
life. To what extent these diseases are 
dependent on psychic states is an important 
problem, for, if thus produced, it is a priori 
probable that they may be cured by psycho- 























therapy; and conversely, if not dependent 
on psychic states, it is altogether unlikely 
that psychotherapy will be effective. 
Functional diseases of this type involve 
practically every secreting gland, even those 
having internal secretions, as well as practi- 
cally every “involuntary” muscular organ. 
Disturbances of thyroid, gastric, and pan- 
creatic function, diabetes especially, have 
recently been pretty directly connected with 
structural and it is doubtful 
whether the old conception of a functional 
disease can stand, even in the sense of the 
existence of a lesion so recondite as to 
escape ordinary careful histologic examina- 
tion. Still, it is conceivable that there may 
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be diseases which are functional in the strict 
sense of an excessive, deficient, or perverted 
flow of nervous energy, without lesion of 
the terminal secreting cell or muscular fiber. 
Whether the disturbance of innervation is 
itself ultimately functional or due to centric 
lesion, is another question that need not be 
discussed here. 

Even if all the conditions that, for the 
present, are classified as functional are due 
to lesions, not only real but fairly easily 
detected by histologic examination, they are 
still amenable in some degree to treatment 
serving to regulate the flow of nervous 
energy, just as increased head of water may 
compensate for a leaky hose or as additional 
electric voltage may compensate for poor 
conductivity and insulation. 

Hyper- and hypochlorhydria, hyper- and 
hypothyroidism, diabetes, constipation, diar- 
rhea, and various atonic and spastic and 
hyperkinetic states are connected with and 
even, as far as we can judge, pretty defin- 
itely caused by psychic disorders. The 
pathophysiology of fear is very closely 
analogous to that of hyperthyroidism and 
nervous shock, even if it does not actually 
produce fulminant diabetes, and is certainly 
a marked cause of an exacerbation leading 
to its initial conspicuous manifestation. 
Asthma, erythema, and various other condi- 
tions connected with pathologic alterations 
in the tonicity of smooth muscle, cardiac 
rapidity and force, and secondarily altera- 
tions of renal function, are plainly due to 
The control of the blad- 


emotional causes. 
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der, rectum, and of the sexual apparatus 
is SO conspicuously dependent upon psychic 
states as to be recognized by the laity, and 
even to have led to various homely figures 
of speech. 

In the light of these facts it seems very 
plausible that various diseases commonly 
termed functional may be relieved if not 
actually cured by suggestion—indeed, we 
may even claim that theoretically they may 
be cured just as thoroughly by psycho- 
therapy as by diet, medication, electricity, 
etc. However, we must recognize the fact 
that there is a much less intimate associa- 
tion of psychic state with hyperchlorhydria, 
constipation, etc., than with a tic, or aero- 
phagia, or blushing. Moreover, it may well 
be questioned whether it will suffice merely 
to suggest to the patient that his disease is a 
neurosis, and that it will be cured, when 
there is no direct connection with self-con- 
trol or psychic state in the ordinary sense. 
It seems logical to assume that we must 
first ascertain how the psychic state reacts 
upon exercise, appetite, sleep, blood-pres- 
sure, etc., and then direct our psycho- 
therapy, not at the ultimate disease, but at 
the bodily habits and reflexes upon which 
it depends. Still, a very general conviction 
on the part of the patient that he will re- 
cover may help to some degree. When we 
have at our command well-tested therapeutic 
measures along other lines, it would be 
foolish to neglect them. 

Some general considerations as to psycho- 
therapy may not be out of place. First of 
all, however rationally we may try to ex- 
plain it, any kind of acknowledged psycho- 
therapy will be regarded by the laity as a 
form of mysticism and as the proper domain 
of mystics and charlatans, not of the medical 
profession. Thus, its use must be cautious 
and, so far as possible, in conjunction with 
other means of treatment. 

There seems to be no question but that 
some of the advocates of psychotherapy 
have been carried away by its apparent 
novelty and by their enthusiasm. We must 
understand thoroughly that it can apply 
only as an auxiliary to any real, organic 
disease, and, for the present at least, only 
as a minor part of our armamentarium 
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against so-called functional disturbances not 
obviously and directly connected with emo- 
tions. 

Psychotherapy is a very dangerous wea- 
pon in the hands of any one but a consci- 
entious, hard-headed, well-trained physician. 
The Emmanuel Church movement seems to 
the writer especially dangerous because of 
the eminent respectability and intelligence 
in non-medical matters of its advocates. We 
may even regard it as a substitute for Chris- 
tian science. Its dangers are twofold: first, 
its practitioners, the clergy and perhaps the 
lay members—lay in both an ecclesiastic and 
medical sense—openly declare their inten- 
tion to practice hypnotism in suitable cases. 
Hypnotism should never be practiced except 
by an experienced physician, and then only 
in exceptionally favorable cases. The indi- 
vidual who has been hypnotized has lost just 
so much of his independent mental life. He 
is liable to yield to other hypnotists, more or 
less amateur, and every séance increases his 
susceptibility. It is a serious matter to 
allow influence to supplant conscious intelli- 
gence, and it is no imaginary fear that 
seduction, crime, and undue control may 
follow. We need not discuss whether the 
hypnotizer exercises a special, extrinsic in- 
fluence over the subject, or whether all 
hypnotic suggestion is intrinsic in the strict 
scientific sense. Practically, some persons 
can hypnotize better than others, and the 
victim is virtually under the control of an- 
other will. 

Secondly, psychotherapy, especially when 
practiced by an enthusiast, whether a physi- 
cian or not, is bound to be applied to cases 
in which an organic disease is overlooked. 
While this criticism applies with especial 
force to charlatans, devotees of pseudorelig- 
ious cults, and to non-medical philanthro- 
pists, it applies also to physicians, and 
especially to those who, as in the Emmanuel 
Church movement, essay to examine pa- 
tients in advance and exclude organic dis- 
ease. 

In plain words, this means that even a 
competent physician cannot unerringly ex- 
clude organic disease, at least not at one or 
a few examinations. This sounds discourte- 
ous, especially in view of the eminence of 
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some of the physicians connected with this 
movement both in its home city and in other 
places. But it is obviously impossible to 
apply to the clientele of such a method even 
the moderately rigorous methods of a life- 
insurance examiner. Even if the tempera- 
ture is normal, there is no certainty that it 
is not elevated at other times; even if the 
urine is examined and found normal by the 
usual tests, nephritis and various metabolic 
states are not certainly excluded. It may 
be questioned whether such patients can be 
examined by experts in various lines, and 
whether any one man nowadays can be con- 
sidered competent in the various lines of 
practice, expert knowledge of which would 
be necessary to exclude organic disease. 

Organic diseases are notoriously prone to 
manifest themselves at first by psychic 
symptoms, or at least “neuroses” not of a 
hysteric nature in the frank sense. Not to 
go outside my own specialty, I may cite two 
cases of esophageal spasm, actually so dem- 
onstrated and relieved, but which proved to 
be reflexes from an incipient cancer of the 
cardia. In two other personal cases jaun- 
dice, undoubtedly largely spastic, was the 
expression of the irritation of an inflamma- 
tion of the appendix requiring operation. 
One of the advocates of psychotherapy, in 
making broad claims for the curability of 
constipation by this method, made the naive 
statement that one of the cured cases, some 
months afterward, was found to have an 
inoperable cancer of the rectum. Would it 
not have been better to have examined and 
treated such a case on old-fashioned—not, 
of course, purely symptomatic—lines ? Some 
of the bizarre manifestations of insanity 
have, it is reported, already been discovered 
in the clientele of the Emmanuel Church 
movement, and while we may not positively 
claim that such cases are organic or that 
they could be cured by other methods, it is 
at least possible that serious danger to their 
associates may develop from their remain- 
ing at large. 

Indeed, it is worthy of a special para- 
graph to point cut that the very class of 
cases to which religious influence and lay 
psychotherapy is best adapted lie danger- 
ously close to the border-line of insanity, 

















and in any large series of such cases it 
seems probable that the most insidious forms 
of insanity and those connected with sexual 
and criminal tendencies will occur with fre- 
quency enough to make one shudder at the 
possibilities. 

Looking at the matter from the ethical 
standpoint, it seems proper to question 
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whether the comforting and jollying out of 
symptomatic expressions of a psychosis is 
what hysteric patients need at the hands of 
the Church. Do they not need, on the con- 
trary, a pretty vigorous and severe inculca- 
tion of principles of right and wrong as 
applied to selfishness, idleness, egoism, and 
what is vulgarly known as “belly-aching” ? 


THE STATUS OF THE OPHTHALMO-REACTION TO TUBERCULIN. 
BY LEIGHTON F. APPLEMAN, M.D., 


Ophthalmologist to the Frederick Douglass Memorial Hospital; Demonstrator of Pharmacy and Materia Medica, Jefferson 
Medical College, Philadelphia. 


The attention of the profession was drawn 
to the use of tuberculin in the conjunctival 
cul-de-sac for the diagnosis of tuberculosis 
by Calmette’ in June, 1907. He recom- 
mends the use of a one-per-cent aqueous 
solution of dry tuberculin which has been 
precipitated by 95-per-cent alcohol. This 
solution should be free from glycerin and 
sterilized by moist heat, not exceeding 105° 
C. (221° F.), or it may be made by dissolv- 
ing 0.005 gramme (about 1/12 grain) of 
dry, precipitated tuberculin in 10 minims of 
warm boiled water. One drop of this solu- 
tion should be dropped into the inner angle 
of one eye, care being taken that the patient 
does not expel it by involuntary, forcible 
contraction of the lids. In order to prevent 
this, the lids should be held apart for a few 
minutes after the instillation. The patient 
should not be allowed to rub the eye after 
the instillation; if he persists in doing this, 
an aseptic dressing should be placed over 
the eye. 

In from three to five hours after the 
instillation there occurs, if the patient is 
tuberculous, more or less edema and redness 
of the conjunctiva; the caruncle becomes 
swollen and covered by a thin, fibrinous 
exudate. Later the vascular injection deep- 
ens, lacrimation becomes profuse, the fibrin- 
ous exudate becomes more abundant and 
collects in shreds and filaments in the lower 
cul-de-sac. There is usually but slight in- 
convenience, due to smarting as of a foreign 
body, and blurring of the vision by the 
exudate. The temperature of the patient 
is not changed. The maximum reaction is 
reached in from six to ten hours, and it 
usually diminishes and disappears in from 


twenty-four to forty-eight hours, the sound 
eye being used as a guide to the intensity 
of the reaction. The reaction may begin 
later, and end later, than above stated. 
There appears to be no relation between the 
intensity of the reaction and the gravity of 
the lesion. Lesions are not any better or 
worse after the reaction. 

In health only slight’ redness of the con- 
junctiva occurs, which lasts for five or six 
hours. No injection of the caruncle or 
fibrinous exudate follows its use. 

The reaction may fail if the patient is 
moribund. 

In his first series he reported 25 cases, 
16 being tuberculous in whom the test re- 
sulted positively; 9 were not tuberculous 
and gave no reaction. His second series 
consisted of 115 cases, in which 63 were 
tuberculous and all gave a positive reaction ; 
52 non-tuberculous cases gave a negative 
reaction. 

Following Calmette’s paper a great num- 
ber of investigations were carried on, 
especially by French and German clinicians, 
to determine the value of this procedure. 
The results were in the main favorable, al- 
though some serious consequences have been 
recorded, especially in those cases in which 
it was used in the presence of evidences of 
old inflammation of the eyeball. 

Calmette, Letulle,? Bazy,? Zaniboni,* 
Levy,5 Comby,® and others consider it of 
great value and not followed by complica- 
tions as a rule. 

Kleineberger’? and R. Dufour® call atten- 
tion to a condition of hypersensitiveness of 
the eye to the tuberculin after the first in- 


stillation. Henri Dufour,® Mery,?® and 
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Griffin" consider the second or more instil- 
lations in the same eye as possible causes 
of error, although Comby believes that these 
differences are due to errors in technique. 
3onnet and Berard’? conclude that (1) 
when the first reaction is positive tubercu- 
losis is probable, if it is negative it does not 
prove that the patient is not tuberculous; 
(2) when the reaction is negative twice it 
is very probable that the patient is not 
tuberculous; (3) if the reaction is negative 
at first and positive at the second instilla- 
tion, a firm conclusion cannot be drawn on 
account of the hypersensitiveness which is 
established by the first instillation. 

On the other hand, some German investi- 
gators, namely, Eppstein,’** Schenck and 
Seiffert,* Bluemel and Clarus,“* have 
recommended successive instillations in 
order to obtain greater precision in diag- 
nosis. 

Mainini*® does not consider the reaction 
as absolutely specific. In his experience the 
cutaneous reaction was positive six times 
more frequently than the ocular in patients 
merely suspected of having tuberculosis. 

Serafini!’ states that it is not conclusive 
in cases of tuberculosis of bones or joints in 
which he has used it, and is followed in 
some cases by marked reaction. 

Serious results are reported by La Per- 
sonne,!® Wiens and Giinther?® in those cases 
in which the test was applied in the presence 
of mild conjunctivitis, or in those cases in 
which there was previous inflammation of 
the cornea or globe of the eye. Feer?® warns 
against using it in scrofulous children, as it 
may set up a rebellious conjunctivitis. 

It is generally conceded that the test loses 
its efficiency in patients profoundly cachectic 
or moribund. Bourget*? believes that it is 
of value only when supported by other clin- 
ical symptoms. 

Comby® in a series of 300 children, and 
Audeoud*t in a series of 31 children, have 
used this test with a solution of 0.5-per-cent 
strength. This generally gives a reaction of 
moderate intensity, although it is sometimes 
very slight, and unless the observer is care- 
ful in his examination he may report it 
negative when it is in reality positive. In 
their experience the one-per-cent solution 
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gave a reaction which was too intense in 
this class of cases. Comby recognizes three 
sources of error in making the diagnosis: 
(1) The feebleness of the reaction; (2) 
late appearance of the reaction, in some 
cases not for forty-eight hours; (3) errors 
in technique. If these are guarded against, 
he believes that the test is absolutely accu- 
rate and trustworthy, and may be repeated 
indefinitely in the same patient without 
modification of the result. He has obtained 
the reaction in well-nourished patients as 
well as in those who are cachectic or mori- 
bund. In all his 300 cases he has not had 
a single one of obstinate ophthalmia. It 
must be determined beforehand, however, 
that the eyes are in no way impaired by pre- 
vious disease. 

The reports of the use of the ophthalmo- 
reaction in this country and in England 
have been meager in comparison to those 
of the French and German. Smithies and 
Walker** report a series of 242 cases of 
both tuberculous and non-tuberculous pa- 
tients, and give a review of the literature 
on the subject. Hutchings** also reports a 
number of cases in which he has used it. 
Webster and Kilpatrick?> report 121 cases, 
of which 43 clinically tuberculous gave a 
positive reaction; 58 doubtful cases showed 
36 positive, 18 negative, and 4 doubtful re- 
action; 16 doubtful cases with a suggestive 
history showed 6 positive, 7 negative, and 3 
doubtful; of 4 healthy individuals, 2 gave 
a doubtful reaction and 2 negative. Bald- 
win*® in a very interesting paper reports 
the results of its use by himself and his col- 
leagues in 137 cases. In 45 of these, suffer- 
ing from pulmonary tuberculosis, 42 reacted 
positively, 1 doubtful, and 2 negative; of 
35 cases in which tuberculosis was either 
suspected or in which old lesions had healed 
there were 16 positive, 5 doubtful, and 14 
negative; in 5% apparently healthy persons, 
a positive reaction was obtained in 16, 
doubtful in 1, and negative in 40. A mod- 
erate positive reaction was obtained in 12 
out of 22 tuberculous patients examined by 
Downes.*5 

At the present time the one-per-cent solu- 
tion of dry tuberculin as recommended by 
Calmette is usually employed in adults, and 











the 0.5-per-cent solution in children. Small 
disks containing 0.003 gramme of tuberculin 
are obtainable, which when dissolved in 5 
minims of sterile water make a one-per-cent 
solution. 

As has already been pointed out, much 
may depend upon the difference in technique 
of different observers. The extreme reac- 
tions reported are as a rule the result of 
using the test in eyes previously diseased 
or in which mild conjunctivitis existed at 
the time of making the test. 

In concluding, it may be stated that the 
results of investigations as to the value of 
the ophthalmo-reaction are not yet consid- 
ered final, although they are in the main 
favorable. In this country the difficulty in 
securing uniform results is in part due to 
the failure as yet to obtain a tuberculin 
which may be considered of standard, uni- 
form strength, and until this has been done 
there must of necessity be more or less 
variability in the conclusions of various 
observers. 


ORIGINAL COMMUNICATIONS. 





REFERENCES. 

1. La Presse Médicale, June 19, 1907. 

2. Bull. Soc. Méd. des Hép., July 4, 1907. 

3. Bull. Soc. de Chirurgie, Aug. 6, 1907. 

4. Policlinico, Rome, Jan. 5, 1908, xv, prac- 
tical section No. 1. 

5. Deutsche med. Woch., Jan. 16, 1908, No. 3. 

6. Bull. Soc. Méd. des Hép., Dec. 5, 1907. 

7%. Miinch. med. Woch., Dec. 24, 1907. 

8. Rev. Méd. de la Suisse Romande, Jan. 20, 
1908. 

9. Bull. Soc. Méd. des Hép., Nov. 22, 1907. 

10. Bull Soc. Méd. des Hép., Nov. 29, 1907. 

11. Bull. Soc. Méd. des Hép., Nov. 29, 1907. 
2. Lyon Médical, Jan. 26, 1908. 

13. Medizin. Klinik, No. 36, 1907. 

14. Miinch. med. Woch., Nov. 12, 1907. 

15. Miinch. med. Woch., Dec. 15, 1907. 

16. Miinch. med. Woch., Dec. 24, 1907. 

17. Gior. d. r. Accad. di Med., Turin, Novem- 
ber, 1907. 

18. La Presse Médicale, Dec. 7, 1907. 

19. Miinch. med. Woch., Dec. 24, 1907. 

20. Miinch. med. Woch., Jan. 7, 1908, lv, No. 1. 

21. Soc. Méd. de la Suisse Romande, Oct. 34, 
1907. 


_ 


2. Jour. Amer. Med. Ass’n, Jan. 25, 1908 
3. THERAPEUTIC GAZETTE, Dec. 15, 1907. 
4 


€ 


> 20 


. La Presse Médicale, lec. 7, 1907. 
5. British Med. Jour., 1907, ii, 1644. 
6. Jour. Amer. Med. Ass’n, Dec. 14, 1907 


9 
y 
2) 


308 SoutH SIXTEENTH STREET 





REPORT OF TWELVE CASES OF PERTUSSIS TREATED WITH THE ABDOM- 
INAL BINDER. 


BY PAUL B, CASSIDY, M.D. 


During the past few months I have 
treated several cases of pertussis, and hav- 
ing seen Dr. T. W. Kehun’s report in the 
Journal of the American Medical Associa- 
tion of November 23, 1907, of good results 
obtained from the abdominal binder, I de- 
cided to try it. 

The large percentage of complications in 
pertussis and its high mortality make any 
new method of treatment worthy of consid- 
eration, especially when we take into ac- 
count the number of drugs (with their usual 
depressing heart action) which have been 
tried with uniformly poor results. 

Dr. Kehun coilected over five hundred 
cases that were treated with the binder, and 
of these over 87 per cent showed a marked 
improvement in the check in vomiting and 
in the gain in weight. In the one hundred 
and twenty-five cases in which complica- 
tions developed, the complication was usu- 
ally present when the binder was put on. 


The complications are usually bronchitis, 
bronchopneumonia, and hernia. My series 
of cases did not have hernia. 

In his report Dr. Kehun has given an 
excellent description with several illustra- 
tions of the method of application of the 
binder, and I believe with him that the suc- 
cess of the treatment depends on the making 
and mode of applying the binder. From 
my experience with the binder I believe it 
to be of very great help in pertussis in 
shortening the length of time of the disease, 
checking the vomiting, and reducing the 
number and severity of the attacks. I be- 
lieve that the earlier the binder is applied 
the better, and in infants especially the re- 
sults are wonderful. 

The following cases were reported at the 
May meeting of the Philadelphia Pediatric 
Society : 

Case 1.—Katharine B., aged seven weeks ; 
Child first seen December 25, 


breast-fed. 
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1907 ; had a cough five days; had been vom- 
iting three days. Seen evening of the 25th; 
diagnosis of pertussis. Mother improvised 
binder and gave mixture of bromide and 
antipyrin. Following day was able to get 
good binder, and on second day stopped 
medicine and used only binder. On the 
fourth day (the 29th) vomited only once 
and attack was mild. By the eighth day 
vomiting had stopped; very slight cough, 
and baby had increased in weight. Baby 
was discharged January 10, 1908, cured. 
Duration eighteen days. 

Case 2.—John B., aged three years. This 
child had pertussis for three weeks when I 
was called to see Case 1. Attacks rather 
severe and vomited most of his food. Had 
mother make binder for the child, and -by 
third day vomiting had stopped ; the attacks 
were less frequent and severe. By end of 
week child was much better. No medication 
used. 

Case 3.—Grace P., aged two months; 
breast-fed. First seen on January 26, 1908. 
Child had had severe cold for six days and 


had been vomiting for two days. Very 
weak for past twenty-four hours. On 


examination found many fine rales scattered 
over chest. Temperature was 103°; respir- 
ation 40. Diagnosis: pertussis and broncho- 
pneumonia. Ordered sedative mixture of 
bromide, etc., and got mother to make 
binder. On the second day child was re- 
taining food and much improved. Stopped 
medication. By the fifth day there was no 
vomiting and the cough had disappeared. 
Discharged child February 5, 1908, cured. 
Case 4.—Bella P., aged five years. This 
child had had pertussis for the past three 
or four weeks, and was seen with Case 3. 
Attacks of coughing were severe; vomiting 


food frequently, and child was losing 
weight. Had mother make binder, and in 


three days child had stopped vomiting and 
attacks of coughing became less in fre- 
quency and severity, and by the end of two 
weeks the child was completely rid of cough. 

Case 5.—Thos. N., aged seven years; Leo 
N., aged four years; and James N., aged 
two years. All had pertussis together, and 
when seen had had the cough from eight 
to ten days. They had been vomiting their 
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food for six or seven days. I had the 
mother make a binder for each of them. In 
Thomas and James vomiting stopped after 
first day, and they were rid of cough in less 
than three weeks. In Leo the vomiting did 
not stop for three or four days, and he had 
very severe attacks of coughing, especially 
at night, but after the second week he was 
very much improved and was practically 
well at the end of the fourth week. 

Case 6.—Katharine G., aged seven years. 
This child had had pertussis four weeks 
when I first saw her. The mother had 
taken her to the Children’s Hospital. The 
case was diagnosed catarrhal pneumonia 
and the mother told that the child was too 
sick to be brought to the clinic. I saw the 
child the same evening (March 27). Two 
days later the child developed marked case 
of measles, which disappeared in five days. 
During this time the cough was very severe 
and all food was vomited. On April 1 | 
had the mother try the binder, and after this 
application the child vomited only twice, 
and by the 6th the cough had completely 
disappeared. 

Case 7.—Thomas G., aged eight months ; 
brother of Case 6. When I first saw this 
child (April 9) he had had pertussis two 
weeks and had contracted measles. He had 
very severe, hard cough and _ frequently 
vomited his food. He developed croupous 
pneumonia at the left base posteriorly and 
at the right apex. The child did very well, 
and the consolidation gradually cleared, but 
a very severe spasmodic cough continued 
that kept the child awake most of the night, 
and the little patient was in a desperate 
condition. I had tried several drugs with- 
out any results, and I was very much afraid 
that between the cough, vomiting, and weak- 
ness the little fellow would die. The mother 
asked if we could not try the binder; she 
made one, and that night the child slept six 
hours and vomited only once. In three 
days the cough had stopped; he started to 
gain in weight, and his improvement was 
remarkable. I saw him last on the 28th, 
when he was in very good condition. 

Case 8—Francis T., aged seven. The 
child had had measles and scarlet fever and 
was never very strong. First seen on 











February 1, when he had been coughing 
with characteristic whoop for two weeks, 
and had been vomiting for a week. On 
examination there was found mucous rales 
all over the chest, both anteriorly and pos- 
teriorly, and on the left side at the base 
posteriorly he had impaired resonance and 
bronchial breathing. This child had to be 
put to bed immediately, he was so very 
I tried the binder without very much 
success, although the attacks were not 
nearly so frequent nor vomiting so severe. 
The little fellow would beg to have binder 
replaced on chest whenever it was removed, 
as he said it gave him so much relief. He 
was in bed seven weeks, and I discharged 
him at the end of March, when the lungs 
were practically clear. 
and gaining in weight. 


weak. 


He was eating well 
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Case 9.—Helen C., aged eight years, and 
Mary C., aged six years.’ These children I 
saw at the Children’s Dispensary at St. 
Agnes Hospital. They had just moved from 
Chicago. They had had severe pertussis 
for over two weeks. The attacks were very 
severe. The children vomited blood almost 
every time they had an attack. I had the 
binder made for both of these children and 
put them on pertussin. In five days they 
vomited only occasionally and were getting 
good rest. At the end of a week I stopped 
pertussin and used just the binder. By the 
end of the second week they were retaining 
their food, and the attacks were much less 
in frequency and very mild. Although the 
older child much than the 
younger, she responded to the treatment 


was worse 


much more qtiickly. 





THE TREATMENT OF CHRONIC CONSTIPATION. 


BY B. K. 

Chronic constipation is not a disease; it 
is a relative term and may be an expression 
of cause or effect, or it may incorporate both 
in the same case. Strictly speaking, consti- 
pation is a symptom of other diseases—a 
symptom which, when treated, often allevi- 
ates the causal factor. 

I do not believe, as is largely taught, that 
some people have a normal movement of 
the bowels only once in two, three, or more 
days. It may be that their intestinal tract 
has become so tolerant to this habitual load 
of refuse that they experience little or no 
inconvenience from it. Such anomalies as 
are cited in the literature of patients going 
habitually for weeks, months, and years 
even, without a bowel movement, are too 
well authenticated to dispute, but they prove 
nothing except to show how much insult 
may be added to an otherwise healthy con- 
stitution with but a mild reproval on the 
part of nature. 

All other human excretory functions and 
all animal life emphasize the assertion that 
diurnal defecation was the original plan for 
man’s fecal habits. Man’s intestine was not 
constructed for a fecal reservoir, but for 
the finishing of digestion and the assimila- 
tion of ingested material, and when these 
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functions are complete the residue is waste 
product and its early removal from the body 
is an obvious physiological result. It is, 
however, usually not advisable to try to 
change the habits established by a lifetime 
of practice. If for years it has been habitual 
for a patient to empty his bowels every 
third day, and he suffers little or no incon- 
venience from the habit, then do not try 
to teach new habits, as one is liable to fail. 

This paper will have to deal only with 
constipation as the result of the ordinary 
underlying factors. To consider all the con- 
ditions that make for constipation would 
mean a volume. The constipation resultant 
upon remote disease, as fevers, except those 
accompanied by a specific intestinal catarrh, 
gastric ulcer, tabes, rectocele, phimosis, mal- 
formation, hemorrhoids, liver or pancreas 
disease, hysteria, retroversion of the uterus, 
pelvic inflammation, profuse perspiration, 
polyuria, tumor, obesity, prostatic disease, 
myelitis, tetanus, meningitis and other nerv- 
ous diseases, anemia, peritonitis, appendi- 
citis, chronic portal congestion from portal 
or hepatic disease, diseases of the colon, 
sigmoid and rectum resultant of old inflam- 
dysentery, ulcerations, 
tuberculosis, strictures, foreign bodies, etc., 


mations, chronic 
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demands its appropriate treatment in each 
case and deserves only mention here. 

A careful analysis and accurate diagnosis 
of each causal factor is essential to intelli- 
gent treatment of the symptom. 

Probably the modern methods of living, 
the consumption of highly seasoned foods, 
the close attention to social or financial 
duties, with their consequent neglect of the 
calls of nature, are largely-the starting-point 
of chronic constipation. 

The adult human defecation reflex ‘s 
largely dependent on habit for its function. 

When a sensory stimulus is habituallv 
answered in a certain way, that reflex act 
becomes subconscious and is completed 
without the initiative of the will. But let 
such a reflex act become habitually inhib- 
ited, then such inhibition acts as a narcotic 
upon the relation of sensation and the result- 
ant motor function of the reflex ganglion; 
ultimately the sensations are received, and 
are so dulled that no response is made. The 
fecal mass descending into the rectum stim- 
ulates sensory nerve fibers that, connecting 
with spinal ganglia, produce certain re- 
sponses, resulting, if time and place be con- 
venient, in the act of defecation. In infancy 
this act is purely reflex, but as the will 
develops these centers are subjected to its 
domination and are often completely inhib- 
ited by it. The constant exercise of this 
inhibition produces a dulled response to 
nerve stimulation that ever requires increas- 
ingly forceful stimuli to irritate the reflex 
act. As habitual inhibition destroys the 
acuteness of sensation, so at last the fecal 
mass in the rectum means nothing to the 
nervous mechanism. 

Another fundamental law is that a muscle, 
to perform physiologically its functions, 
must act against a given load. An intestine 
filled with ingesta, predigested or of such 
digestibility that the residue is too small to 
be grasped by the musculature of the intes- 
tine, has two conditions to combat: first, the 
ingested material is insufficient to produce 
an initiating stimulus to the nerves presiding 
over the peristalsis of this part of the bowel; 
secondly, it supplies too little load for the 
muscle to grasp, consequently there will be 
muscle atony. 
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Muscle atony may also result from the 
overdistention of the bowel as a result of 
too much food containing large quantities 
of indigestible substances. This latter con- 
dition, if it has persisted for a long time, 
results in dilatation and consequent thin- 
ning of the gut wall. It is obvious that the 
former condition must be combated by food 
rich in cellulose, which is usually digested 
only in part, that the bowel may have some- 
thing tangible in the way of stimulus and 
load, while in the latter condition it is neces- 
sary to reduce the quantity of ingested food 
and replace indigestible elements by pro- 
teids or other easily digested foods. 

It has been remarked by Schmitt that in 
the alvine dejections of chronic constipa- 
tion the cellulose is abnormally digested and 
the fluid portions are abnormally removed. 
Intestinal digestion seems to be increased, 
and in consequence, the culture media being 
poor, the intestinal bacteria are reduced 
markedly in number. 

He suggests and has used commercial 
agar in doses of 30 grains to 2 drachms to 
combat this condition. Agar takes up large 
quantities of water, with which it grudg- 
ingly parts; it is also in the flaked or broken 
condition, almost indigestible, thus fulfilling 
two of the three requirements just men- 
tioned. This preparation must not be used 
in the powdered form, as it is then readily 
digestible and its rapid swelling produces 
an irritation to the intestinal mucosa. To 
this substance, which appears on the market 
with the name “reguline,” Schmitt adds 8 
to 10 drops of fluid extract of cascara as an 
additional stimulus to the bowel; this he 
decreases from day to day. The agar can 
be conveniently given flaked in apple sauce 
or potato. He claims for this method that 
it fulfils all requirements and may be con- 
tinued indefinitely without harm or habit 
formation, or other deleterious results, that 
it can gradually be decreased, and that it 
cures. Schmitt’s para-reguline, with which 
I have had some experience, is based on the 
fact that the higher paraffins are non-toxic 
and indigestible. He selects petrolatum 
liquidum of the U. S. P., giving 3 grammes 
in capsule with 10-per-cent fluid extract of 
cascara from one to six times daily. This 




















answers satisfactorily several requirements: 
it supplies a grasp for intestinal muscles, 
supplies sensory stimulus both by its bulk 
and through the action of the cascara, and 
it also lubricates the bowel. It has, how- 
ever, some disadvantages: it requires con- 
siderable amounts of a substance that is ex- 
ceedingly disagreeable to the refined taste, 
and the cascara content, while being a very 
eood laxative for occasional use, will when 
used over a long period of time demand an 
increase in dosage, and it also produces 
when used indefinitely a catarrhal condition 
of the bowel as annoying as the constipa- 
tion. 

Roos, basing his work upon the observa- 
tion of Schmitt that the alvine dejections 
of the chronic constipate are poor in bac- 
teria, due to the lack of cellulose, their 
natural food, which he supplies in digest- 
ible form by agar, has made some experi- 
ments by adding a loopful of pure culture 
of colon bacillus to each dose of agar. His 
reports are optimistic. However, in view 
of the results of recent investigations into 
the pathogenesis of the colon bacillus, it 
seems that that method of treatment might 
be called somewhat heroic. 

Steele, Schmitt, and others contend that 
inasmuch as the feces are low in bacterial 
content, intestinal autointoxication is a fear 
more anticipated than realized in chronic 
constipation. They fail, however, to take 
cognizance of the fact that these same feces 
are the product of an abnormally complete 
digestion, which in itself will produce bodies 
that are toxic when absorbed. 

The so-called dietary treatment consists 
of giving foods which have a large content 
of cellulose, as vegetables, oatmeal, etc., and 
others which contain laxative principles as 
illustrated by the fruits, except those that 
contain astringents, as the persimmon, etc. 

After having decided on the diet to suit 
the case and the more or less medicinal 
adjuvants thereto, it is necessary to instruct 
the patient that he must reéducate his reflex 
centers to act habitually in response to cer- 
tain stimuli. To this end he must go to 
stool at a certain hour each day, sit in the 
physiological squatting position, and closing 
the closet door upon business, pipe, and 
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newspaper, concentrate his mind upon the 
functions about to be performed; he shall 
sit there fifteen or twenty minutes, unless 
the bowels move sooner, and not discour- 
aged by failures must persevere in this 
habit. 

I do not believe with Spivak that the 
most usual cause of constipation is mental 
attitude, and that psychotherapy should be 
given the place paramount in its treatment. 
It has an undoubted place in cause and 
treatment, but usually the other factors that 
have been mentioned dominate the picture 
and should receive the greatest attention 
in treatment. 

The most opportune time for going to 
stool is just after breakfast. A glass of 
cold water before breakfast is a powerful 
stimulus to peristalsis, as is the morning 
cold bath. 

In connection with atonic constipation 
it is well to consider the relation of con- 
stipation and neurasthenia and other condi- 
tions of depression; often the neurasthenia 
is the cause of constipation, often the con- 
stipation augments the neurasthenia, and 
its cure relieves entirely the 
the 
mandamus, treat the patient, not the disease, 


sometimes 
nervous phenomena. In such cases 
is pertinent. 

It is necessary ofttimes to bring to bear 
upon a case any form of treatment that will 
increase the patient’s general health and 
nervous stability; to that end mechanical 
stimulation is by far the. best method of 
producing muscular tone and nervous con- 
trol of the intestine. 

A number of methods of applying me- 
service : 
first of which I place exercise, then mas- 
sage, both rectal and abdominal. Mechan- 
ical treatment must be applied with intelli- 
gence, or great harm may be done. No 
abdomen whose owner gives a history of 
chronic appendicitis, hepatic or renal colic 
should be massaged, and certainly one must 
not add mechanical insult to a gut already 
injured by ulcer or mechanically obstructed. 

Contrary to some observers I do not be- 
lieve vibratory massage is of much use in 
these cases when applied to the abdomen. 
It will, however, often stimulate a liver tc 


chanical stimulation are at one’s 
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increased function, contributing thus that 
laxative par excellence, the bile. 

I apply manual massage to the abdomen 
for from fifteen to twenty minutes, begin- 
ning with light circular stroking of the 
abdomen about the umbilicus, first having 
lubricated well the parts with olive oil; these 
strokes are gradually widened and pressure 
increased until the course of the colon is 
being massaged deeply, all fecal masses 
broken up and moved down toward the 
rectum. 

Massage should not be too long continued 
nor too often repeated lest spasm be pro- 
duced; every second day is a short enough 
period to begin with. These periods may 
soon be drawn out to once or twice a week. 

Faradic electricity is a convenient substi- 
tute for massage. A large lead electrode 
is placed over the lumbar or sacral spine 
and the other placed labile over the abdo- 
men, stroking from right to left. This cur- 
rent should be interrupted from two to six 
times per second, and the duration of séance 
and strength of current be dependent upon 
results and sensations of the patient. 

I do not believe that abdominal galvanism 
is productive of very good results. 

Rectal massage may well be produced 
after the method of Hirschman, who intro- 
duces a Wales bougie into the rectum and 
lower sigmoid, over which is drawn a large 
condom or small, thin, rubber ice-bag; this 
is inflated to tolerance, and then rapidly 
deflated. This vibratory sort of massage 
is repeated again and again for several min- 
utes, after which the bag is partially de- 
flated and slowly removed, thus dilating the 
sphincter. This method often achieves very 
good results. 

A method of rectal electrification by 
means of a galvanized normal salt solution, 
devised by Murray, has much to recommend 
it. He introduces into the rectum a can- 
nulized rectal electrode, after the pattern of 
Ewald, covered with perforated rubber ; this 
he connects to the positive pole; the nega- 
tive pole is connected with a large flat elec- 
trode placed over the abdomen. To the 
rectal electrode is attached a _ fountain 


syringe containing from thirty-two to sixty- 
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four ounces of normal salt solution. As 
soon as the slow flow of the normal salt 
solution is begun, the current of from five 
to twenty-five milliamperes is turned on for 
from fifteen to twenty minutes; the patient 
then goes to the closet and empties the 
bowel. He then returns to the table, when 
an ounce of an emulsion composed of olive 
oil 16 ounces, iodoform 1 drachm, bismuth 
subnitrate 2 ounces is thrown into the rec- 
tum and well up into the sigmoid through 
a Wales bougie. This in the original treat- 
ment is followed by one or two ounces of 
diluted hydrastis ; the latter I prefer to omit. 
The patient is kept with hips elevated for 
ten minutes. This treatment is repeated 
every four days. The desire to go to stool 
usually comes on from within a few mo- 
ments to a few hours. 

Gant lays stress on the statement that 
teaching regularity of habit, revision of diet 
and exercise, copious injections of water, in 
the beginning of treatment only, and then 
supervised by the physician, together with 
massage, electricity, and dilatation of the 
sphincter when needed, are productive of a 
cure in most cases of uncomplicated consti- 
pation. 

I believe that even if forcible dilatation of 
the sphincter is not done, gradual dilatation 
by means of Wales bougies should be insti- 
tuted. Every second or fourth day an in- 
creasingly large bougie is introduced into 
the rectum and left in place for fifteen or 
twenty minutes ; if this fails to produce early 
regularity, then resort should be had to the 
method of Hirschman’s rectal massage or 
Murray’s galvanomedical treatment. By 
combination and alternation practically all 
cases of uncomplicated constipation can be 
cured. 

The medicinal treatment should be very 
limited: diminishing doses of cascara, and 
a gradually decreasing pill of strychnine, 
belladonna, and aloes may be used. Eserine 
in doses of 1/100 to 1/60 grain has been 
suggested in these cases. I have used it in 
but one case, and that when the patient had 
an idiosyncrasy for atropine, which pro- 
hibited the latter’s use. It seemed here to 
have no especially salubrious action. Suit- 























able doses of podophyllin may be conveni- 
ently added. The use of frequently repeated 
copious draughts of pure water must be 
insisted on for obvious reasons. 

The use of sour milk is by some highly 
spoken of in these cases. I have personally 
had no experience with it. Its virtue is 
probably due to the lactic acid formed. Per- 
haps those cases that do well on it depend 
on certain faults of digestion for their con- 
stipation, which are remedied by the prod- 
lactic Frequently 
sulphur and the heavy carbonate of mag- 
nesia act well on the less persistent cases. 

Fleiner holds that spastic constipation is 
the variety most often met with, but this 


ucts of fermentation. 


statement is not borne out by a careful 
When spasm is not ex- 
cited by ulcer or other irritant condition it 
is rare to find a truly spastic constipation. 


However, atonic constipation is not infre- 


analysis of cases. 


quently accompanied by a spasm of the rec- 
tum or anus, due to ulcer, fissure, or other 
irritable condition of the parts. These must 
me appropriately treated by 
medicinal methods. 


surgical or 
Very often the dilata- 
tion of the sphincter alone will cure both 
cause and effect. Occasionally the valves 
‘f Houston become hypertrophied; these 
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are then divided by a Pennington clip with- 
out anesthesia. 

In cases of gastroenteroptosis the sigmoid 
will be found kinked on the rectum, produc- 
ing an obstruction of the sigmoid, the re- 
sultant dilatation augmenting the trouble. 
Should any of the previously considered 
methods be unavailing, an operation to 
anchor the sigmoid might be considered. 
Often in enteroptosis the transverse colon 
assumes a V-shape, thus allowing the fecal 
matter to collect here. This condition may 
sometimes be benefited by wearing a prop- 
erly fitted abdominal bandage, by electricity, 
and by proper medication. 

In recapitulation it is only necessary to 
say that every case of chronic constipation 
coming under our care should be studied 
No his- 


into 


with reference to the causal factor. 
tory is complete without inquiring 
previous illness, habits, temperament, con- 
comitant disease of the various organs, and 
lastly a complete investigation of the rectum, 
for a great many of the so-called incurable 
constipations have their perpetuating cause 
here. 

Briefly, treatment must take cognizance 
of not only the cause but the result of the 


cause. 


REMEDIAL MEASURES OTHER THAN DRUGS IN CARDIAC DISEASE.! 


BY H. A. 


HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College; Physician to its Hospital. 


he very great importance of remember- 
ing that any drug capable of doing good 
may, if improperly used, be capable of doing 
much harm has been well emphasized, but, 
notwithstanding the fact that many men 
have laid stress on this point, the profession 
oftentimes ignores it. A proper recognition 
of this fact, namely, that whatever can do 
good can, if wrongly used, do harm, not 
only makes one cautious in the use of 
powerful remedies, but it also tends to im- 
press upon us the wisdom of resorting to 
remedial measures other than drugs which, 
in some cases at least, cannot do harm if 
wrongfully used, and may do much good 


*Part of a symposium on cardiovascular disease before 
the Section on Medicine of the College of Physicians of 
Philadelphia. 





Further than this, 


remedial measures other than drugs are not 


if properly applied. 


rarely the factors which make drug-therapy 
possible of success, and, again, they possess 
the great advantage of impressing the pa- 
tient with “an outward and visible sign” 
of the fact that every effort is being made 
to hasten recovery. It certainly requires 
much faith for a patient to take a dose of 
digitalis once in eight hours, and still feel 
that everything is being done to overcome 
the dyspnea and other subjective symptoms 
which may be annoying him every moment. 
It is this recognition of the desire of the 
patient to feel that active agencies are at 
work which is often recognized by the char- 
latan, who uses all sorts of measures, scien- 
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tifically absurd but practically advantageous, 
in order that mental satisfaction may be 
achieved. To the man who is ignorant of 
medicine it matters little whether his body 
receives the benefits of massage given in a 
reputable way or in the form of osteopathy, 
in which case his leg is pulled in both senses 
of the word. Patients have said that they 
did not care whether it did good or not as 
long as they felt that some one was actively 
engaged in trying to get them well. 

There are four cardinal factors, other 
than drugs, in the treatment of cardiovascu- 
lar disorders, namely, rest, massage, hydro- 
therapy, and diet, and it can be fairly said 
that these are arranged in the order of their 
importance. If there is one great mistake 
in the treatment of ruptured cardiac com- 
pensation it is the use of drugs without the 
use of rest, and this is so for two reasons: 
Only by rest can a tired organ recover its 
strength, and even if a drug like digitalis, 
which increases cardiac nutrition, is used, 
it is usually futile to at once stimulate an 
organ, overfeed an organ, and overwork an 
organ all at the same time. Secondly, it is 
only by skilful adjustment of the dose to 
the needs of the patient that success can be 
achieved, and no patient who is on foot at 
home or in the consulting-room presents 
physical signs which may be called his 
“pathological norm.” One of the most note- 
worthy facts to be observed in clinical medi- 
cine is the difference in the mental picture 
formed by the physician when he examines 
a case of cardiovascular disease in his office, 
and again after twelve or twenty-four hours’ 
rest in bed. In the first instance very large 
doses seem needful; in the second no drug 
at all, in the sense of cardiac stimulation, 
may be required. Not only does this hold 
true of the heart but of the vessels as well, 
for rest raises hypotension and lowers 
hypertension in an extraordinary manner, 
and by so doing restores, at least in part, 
that most essential factor in cardiovascular 
disease, a normal relationship between the 
heart and its vessels, a relationship which, 
if disordered, results not only in disturbed 
cardiac action but interferes with the nutri- 
tion of the entire body and of the heart 
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in particular, and also involves the activity 
of the liver as a destroyer of poisons and 
of the kidneys as excretory organs. 

The use of massage is of little value in 
edematous cases, but of superlative value in 
cardiovascular disease with high tension. 
The opening up of the cutaneous and sub- 
cutaneous pathways for blood and lymph 
very distinctly lowers blood-pressure else- 
where and relieves the heart of needless 
labor. Furthermore, that most essential 
factor in normal circulation, namely, the 
ability of the vascular system to relax in 
one place as it contracts in another, is 
reéstablished, in place of a state in which 
the vessels consist of a rigid network uni- 
versally constricted. Massage, in cases at 
rest, also performs the essential labor of 
maintaining nutrition and strength. 

Hydrotherapy cannot be discussed in this 
brief space, but it is designed to maintain 
vascular elasticity, and if properly used is 
most advantageous. Both it and massage 
are of value in cases of hypotension to 
reestablish normal vascular tone, by cold 
effusions or by the drip sheet, if the patient 
is strong enough to react. 

Lastly, diet must be considered. The 
allowance of food depends chiefly upon the 
circulatory state of the gastroduodenal 
tissues and the liver. It is usually useless 
to give enough food or drug to be of value 
until the patient’s liver is unloaded by a 
mercurial purge and the low-grade gastro- 
intestinal catarrh is dissipated. When foods 
are used they should of course be readily 
digested, and be hurried in their digestion 
by the use of pancreatin and taka-diastase. 
Here again rest is essential, because rest 
permits the system to expend in digestion 
the energy needful for its completion. Many 
of the digestive disorders of cardiovascular 
disease are due to this very lack of energy 
and blood supply. 

Only one word need be added, namely: 
when we prescribe rest for a case of cardio- 
vascular disease in one who earns his living 
by his brains rather than his hands, we must 
not forget that lying in bed and transacting 
business is not rest, for an active brain uses 
an immense amount of energy and blood. 




















A WORD AS TO PSYCHOTHERAPY. 


Within the last year or more a number of 
the profession, particularly in Boston and 
Baltimore, have been much interested in the 
subject of psychotherapy, and have devoted 
a great deal of time to its employment in 
the treatment of a large number of condi- 
some of which have heretofore not 
been classed amongst functional 
neuroses which can reasonably be expected 
to be modified or relieved by powerful men- 
tal influences. There can be no doubt what- 
ever that those physicians who have been 
most skilful for years past in the treatment 
of neurotic or neurasthenic people have 


tions, 
those 


owed a large amount of their success to 
their ability to practice psychotherapy, al- 
though they have not seen fit to consider 
that their efforts along these lines, in asso- 
ciation with other methods of treatment, 
were of sufficient importance to justify them 
in applying a definite and distinct appella- 
tion to the methods which they used. It is 
now almost forty years since Dr. S. Weir 
Mitchell instituted the rest cure, which, to 
a very large extent, consists in what would 
now be called by some “psychotherapy,” in 
that the isolation of the patient from his or 
her friends, and from the world in general, 
not only produces an extraordinary mental 
influence, but also enables the physician who 
knows how to deal with human nature, par- 
ticularly when it is accompanied by disease, 
to practice with tact and skill. 

It has been said by those who have de- 
voted themselves to the furtherance of new 
ideas in all departments of life that it is 
often necessary to be excessive in statement 
in order to call attention with sufficient 
emphasis to valuable measures of reform, 
but, while this may be true in many walks of 
life, it is very questionable whether it is a 
wise procedure in connection with scientific 
advance in medicine, particularly when the 
department of medicine which is involved is 
therapeutics, a branch in which too fre- 
quently empiricism and dogma take the 
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It is true that 
the studies which are now being carried on 
by medical men, and in Boston by non-medi- 
cal men with medical assistance, serve to 
illustrate the fact that much good can be 
accomplished by remedial measures other 
than drugs, but those who are not carried 


place of scientific accuracy. 


away by enthusiasm must recognize that 
psychotherapy is not a panacea, and al- 
though valuable to a greater or less degree 
in many cases, should not be employed to 
the exclusion of other measures, because it 
is manifestly inadequate to deal alone with 
many of the conditions in which it has been 
employed. It is the duty of the practitioner 
when called upon to treat a patient to carry 
out not one but all of the measures which 
have been shown by years of experience to 
be advantageous. 

There has recently been put on record a 
strong plea for the employment of psycho- 
therapy not only as a palliative but as an 
absolute cure for constipation, without any 
mention being made of the various causes 
of constipation, and of the various under- 
lying conditions which lead to it. There 
can be no doubt, of course, that regular 
habits as to the evacuation of the bowels and 
adequate attention on the part of the mind 
to the performance of this important func- 
tion would do much toward correcting bad 
habits and so aid in curing the condition 
complained of, but as a matter of fact the 
insistence on the part of the physician and 
patient that the bowels shall be evacuated 
at a given time each day is not so much 
psychotherapy as it is a form of physical 
training. This instance, it seems to us, illus- 
trates very well the excesses to which a 
legitimate therapeutic procedure can be car- 
ried. We all know that constipation is due 
to a host of causes: in some instances to 
disorders of digestion, in others to the in- 
gestion of too little water, in still others to 
atony of the muscular fibers of the intestine 
or disorders of secretion in the intestinal 
juices and mucus, and in many other cases, 
particularly in women, to certain pelvic 
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states, none of which can be influenced ex- 
cept very indirectly by psychotherapy or 
physical training of this nature. 

The cult, or vogue, of psychotlierapists at 
the present time, because of their enthu- 
siasm, are, we fear, to use racing parlance, 
“riding their horse for a fall.” For a time 
they may attract attention to the measures 
which they advocate, but the very excess of 
their enthusiasm and the universality of the 
application of their method will, we fear, 
result in driving more conservative mem- 
bers of the profession to undervalue 
psychotherapeutic measures. As a matter of 
fact the employment of psychotherapy, as 
we have already indicated, is, like every 
other therapeutic procedure, a thing which 
should be applied with common sense and 
in combination with other methods univer- 
sally recognized as useful. 

No method of treatment has been discov- 
ered, or probably ever will be discovered, 
which is universally applicable even to func- 
tional disorders, and even if it could be 
universally applicable it cannot be employed 
to the exclusion of everything else. Of 
course, the success of such bastard theories 


as those which underlie Christian science, 


the very name of which is scientifically and 
etymologically indicates that 
powerful mental impressions are exceed- 
ingly valuable in a large number of cases. 
It also serves to impress upon us the im- 
portant fact that treatment ought not all to 
be medicinal, but this is a fact which is 
universally recognized, and one which we 
have repeatedly reiterated in these pages 
when we have urged the necessity of em- 


erroneous, 


ploying remedial measures other than drugs, 
the most of which simultaneously produce 
both physical and mental effects. 


THE PROPHYLAXIS OF TYPHOID 
FEVER BY THE TREATMENT OF 
THE TYPHOID PATIENT. 





Some months ago we called attention in 
these columns to the reports of cases which 
proved very conclusively that it was quite 
possible for persons who have been ill many 
months before from typhoid fever to widely 
. distribute the specific bacillus of this disease 
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in their urine and feces, and it will be re- 
called that we mentioned a most interesting 
instance in which house epidemics of ty- 
phoid fever extending from Maine to New 
York were produced by a cook who denied 
any history of ever having been ill with 
typhoid fever, but whose stools showed a 
large number of the bacillus of Eberth. This 
subject is one about which there is a con- 
stantly increasing literature, and our Ger- 
man colleagues have been most active in its 
investigation. Still more recently a careful 
study has been made in England of this 
question under the auspices of the Home 
Office, which investigated a mysterious out- 
break of typhoid fever in a reformatory for 
inebriates. Twenty-eight cases occurred in 
about fourteen months at irregular inter- 
vals, but several of them fell ill simultane- 
ously. Contamination having been excluded 
from outside sources, it was finally found 
that the cause of the infection was a dairy 
maid who had had typhoid fever six years 
before, and from whose stools a pure culture 
of the typhoid bacillus was obtained. By 
her handling of the milk it became con- 
taminated and the inmates Were thus in- 
fected. So, too, in Glasgow an epidemic has 
arisen through the infection of milk by the 
milker who had typhoid fever sixteen years 
before, but who was still carrying the bacil- 
lus in her body. Kayser, two years ago, 
reported an instance of the spread of ty- 
phoid fever by a woman who kept a bakery. 
Every new employee in this bakery became 
infected, the woman having originally been 
a typhoid fever case. 

The question which naturally arises, un- 
der these circumstances, is as to the meas- 
ures which can be instituted to prevent this 
method of spread of the infection. It is 
manifest that the mere disinfection of the 
stools and of the urine during the time 
which the patient is ill is only a very limited 
method of prophylaxis. Patients con- 
valescing from typhoid fever should be in- 
formed of the fact that they may act as 
disseminators of the disease, and should be 
instructed as to the necessity of seeing that 
their discharges are disinfected, or so taken 
care of that they cannot by any possibility 
infect others, either directly or indirectly ; 











and again, they should be informed of the 
necessity of using the greatest cleanliness as 
to their hands, particularly if they are en- 
gaged in the handling of foodstuffs. 

It has long been known that the bacilluria 
of typhoid fever can be materially modified, 
if not entirely arrested, by the administra- 
tion of urotropin or tiritone during the en- 
tire course of the latter portion of the illness, 
and we have in our Progress columns pub- 
lished a research made by Dr. Crowe, of 
Baltimore, in which he has shown that not 
only is the antiseptic influence of this sub- 
stance exercised in the urine, but that it 
also produces an antiseptic influence in the 
gall-bladder, which, as is well known, is a 
focus from which chronic infection is car- 
ried on for a long period of time after con- 
valescence. In other 
uritone, or urotropin, not only diminishes 


words, the use of 
bacilluria but also decreases the number of 
bacilli in the stools, since the contents of the 
intestines are constantly reinfected in ordi- 
nary cases by discharges from the gall- 
bladder which contain hosts of bacilli. 

The increasing frequency with which re- 
ports of typhoid carriers are appearing em- 
phasizes the importance of using measures 
of this character. It has been well said that 
every case of typhoid death is an avoidable 
death, and it behooves us to limit by every 
means in our power the dissemination of 
this grave infection. 


THE ACTUAL VALUE OF INTESTINAL 
ANTISEPTICS. 


More than once we have discussed this 
subject in the editorial columns of the 
THERAPEUTIC GAZETTE, and have pointed 
out, repeatedly, that almost every substance 
which is powerful enough to destroy bac- 
teria is also powerful enough to destroy the 
higher type of protoplasm which composes 
the human body. It is quite true that, in 


some instances, certain substances which 


have a specific influence on definite and par- 
ticular microdrganisms have been discov- 
ered, but these are few in number. Of 
course, it is conceivable that certain sub- 
stances entering the alimentary canal may 
render the intestinal contents unfavorable 
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for the growth of microOrganisms, and the 
constant use of salol and a number of other 
substances, more or less nearly related to 
carbolic acid, for this purpose proves that 
the profession has found that good results 
follow this line of treatment. An attempt 
to produce intestinal antisepsis, provided the 
kidneys are in a healthy condition and there- 
fore not prone to be irritated by the elimi- 
nation of the drugs which are administered 
as intestinal antiseptics, is probably an en- 
tirely harmless procedure. It is only when 
too much is attempted by the use of these 
substances that the method is subject to 
criticism, as, for example, when the attempt 
is made in the course of a systemic disease 
like typhoid fever to materially influence it 
by the use of intestinal antiseptics. Under 
these circumstances, although these drugs 
may diminish intestinal putrefaction and 
diminish tympanites, they cannot by any 
possibility exercise any definite effect upon 
the progress of specific infection, since the 
entire body is infected by the microOrgan- 
isms which are present in the blood in quite 
as large number, proportionally, as they are 
present in the intestinal contents, the ty- 
phoid lesions in the bowel simply being a 
local manifestation of general infection. 
Until comparatively recently our employ- 
ment of these drugs was based very largely 
upon empiricism and supposition, and it has 
only been within the last few years that 
any adequate studies have been made upon 
the actual effect of so-called intestinal anti- 
septics upon the bacterial content of the 
bowel. Of these researches, those of Herter 
and Strasburger are probably most familiar 
to our readers. In the March (1908) issue 
of the Journal of Medical Research, Steele 
reports the results which he has obtained in 
studying this question, using methods in the 
estimation of bacteria which were to some 
extent original. The drugs which he em- 
ployed were bismuth salicylate and beta- 
naphthol. He found that these substances 
distinctly diminished the bacterial growth in 
the intestine in normal subjects, but he also 
found, as others had pointed out before 
him, that this influence might be exercised 
upon useful and benign microOrganisms as 
well as upon those which were pathogenic 





626 THE 
in nature, and so it is quite conceivable that 
under certain circumstances they may do 
more harm than good. It is interesting, too, 
to note in this connection that the results 
obtained by Steele varied very widely under 
the influence of diet. Indeed, diet and pur- 
gation had more effect in modifying the 
growth of intestinal bacteria than did the 
use of intestinal antiseptics. We think that 
this is a conclusion which can be readily 
concurred in by practicing physicians. For 
years we have constantly taught that the use 
of beef tea, chicken broth, and similar ani- 
mal extracts in typhoid fever and in putre- 
factive diarrheas was bad practice, and this 
has been confirmed by noticing that patients 
receiving such foodstuffs were not only sub- 
ject to increased diarrhea but to the passage 
of large quantities of extremely fetid flatus, 
which disappeared if other forms of diet 
were resorted to, because these animal 
broths are identical with many of the cul- 
ture media which are commonly employed 
in the bacteriological laboratory when the 
most favorable conditions for the artificial 
growth of certain bacteria are desired 
Steele therefore concludes, although he has 
made no comparative study of the effects of 
different foods, that by regulating the 
amount and character of the food ingested, 
we have the strongest and surest means of 
checking bacterial activity in the intestines. 


THE CONQUEST OF THE VENEREAL 
DISEASES. 


Ellis (Medical Record, July 11, 1908), 
with the above heading as his title, read a 
paper before the Woman’s Medical Club of 
Chicago, in which he observes that we need 
to face venereal diseases in the same simple 
and courageous way that has already been 
adopted successfully in the case of smallpox. 

Ellis states that the general acceptance of 
the fact that syphilis and gonorrhea are dis- 
eases and not necessarily crimes or sins is 
the proper foundation for any practical at- 
tempt to deal with this question from the 
sanitary point of view. He notes that the 
Scandinavian countries of Europe are the 
pioneers in practical hygienic methods of 
dealing with venereal diseases; that every 
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one, whatever his social and financial condi- 
tion, is entitled to free treatment of venereal 
disease. Whether he avails himself of it or 
not he is bound to undergo treatment. 
Every diseased person is thus, so far as can 
be achieved, in the doctor’s hands. All doc- 
tors have their instructions in regard to such 
cases: they have not only to inform their 
patients that they cannot marry so long as 
risks of infection are estimated to be pres- 
ent, but that they are liable for the expense 
of treatment as well as the damages suf- 
fered by any persons whom they may infect. 
The author notes that as the result of the 
systematic introduction of facilities for gra- 
tuitous treatment there is an enormous re- 
duction of venereal disease in Sweden, Nor- 
way, and Bosnia. He further declares that 
every man or woman must be held respon- 
sible for the disease which he or she com- 
municates. He quotes as a case in point the 
one reported by Dr. Dyer, to the effect that 
a patient with primary syphilis refused even 
charitable treatment, and carried a book 
wherein she kept the number of men she 
had inoculated. When Dyer first saw her 
she declared the number had reached 219, 
and she would not be treated until she had 
had revenge on 500 men. 

The writer places most importance in the 
line of prevention upon a widely spread 
knowledge of the risks of disease by inter- 
course both in and out of marriage—indeed, 
apart from sexual intercourse altogether. 
He holds that sexual education should be- 
gin, so far as the elements are concerned, at 
a very early age, though information about 
venereal disease should not be given until 
adolescence, since it is unnecessary and un- 
desirable to impart medical knowledge to 
young boys and girls, and to warn them 
against risks to which they are as yet little 
liable to be exposed. Indeed, the author 
holds that every adolescent youth and girl 
ought to receive some elementary instruc- 
tion in the general facts of venereal dis- 
ease, tuberculosis, and alcoholism. These 
three “plagues of civilization” are so wide- 
spread, so subtle, and so manifold in their 
operation, that every one comes in contact 
with them during life. A simple, concise 
statement of the actual facts concerning the 
evils that beset life is quite sufficient, ade- 

















quate, and essential. It is suggested that 
the woman who proposes marrying should 
ask her future husband as to his freedom 
from venereal diseases. Or, as a better 
plan, it is suggested that before an engage- 
ment is finally concluded each party should 
place himself or herself in the hands of a 
physician and authorize him to report to 
the other party. Such a report would ex- 
tend far beyond venereal disease. The au- 
thor very logically states that such a pro- 
cedure would put an end to much fraud 
which now takes place in entering the mar- 
riage bond, and instances the mortification 
which a bridegroom naturally feels when 
his bride, having concealed the fact of her 
being epileptic, treats him to a typical fit on 
the wedding night. Indeed, there seems a 
slight leaning toward Sir Thomas More’s 
ingenious and Utopian suggestion that each 
party before marriage should be shown 
naked to the other, Ellis holding that it 
would be ludicrous, were it not often tragic 
in its results, that should be 
asked to undertake to embrace for life a 
person whom he or she has not so much as 
He further very logically points out 
that unless laws covering this matter are 
already justified by the actual practice of 
the great majority of the community it is 
useless for Parliament to enact them by 
statutes. He therefore holds that it is still 
premature to introduce the principle of 
compulsory certificates of health at mar- 


any person 


seen. 


riage. 

As to the person best fitted to impart in- 
struction to growing youth, it is conceded 
that before puberty the mother is particu- 
larly fitted. After puberty the assistance of 
a physician should be called in. The method 
of lectures is regarded as excellent. These 
should be delivered at all urban, education- 
al, manufacturing, military, and naval cen- 
ters, wherever indeed a large number of 
young persons are gathered together. It 
should be the business of the central educa- 
tional authority either to carry them out or 
to enforce on those controlling or employ- 
ing young persons the duty of providing 
such lectures. The lectures should be free 


to all who have attained the age of sixteen. 
It is considered to be the business of par- 
ents or guardians of every adolescent youth 
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and girl to arrange that at this period of 
life there should be a private personal inter- 
view with a medical man in which the ven- 
ereal risks and possibilities of life would be 
clearly pointed out. In the case of girls and 
women a woman doctor is suggested. 
These views essentially voice the feeling 
of all who have given much thought to this 
matter. That venereal diseases will become 
reportable, that knowledge of them, to- 
gether with other contagious diseases, will 
form a part of the ordinary education, that 
adequate provision for the protection of the 
community will be provided for the treat- 
ment of those suffering from such diseases, 
that punishments will be inflicted for the 
conveyance of such diseases, or damages be 
recoverable even when the absence of intent 
can be proved, and that, consequently, the 
incidence of these diseases will become ‘dis- 
tinctly less marked, seems fairly certain. 


THORACOSTOMY IN HEART DISEASE. 


Since many operations have now been 
performed upon the heart for the closure of 
wounds, and some successfully, and since 
the proposition has even been made of op- 
erating upon ‘valvular disease, Morison’s 
(Lancet, July 4, 1908) suggestion of per- 
forming a bone resection for the purpose of 
allowing more room to the greatly over- 
grown organ does not seem as much beyond 
reason as might have been the case ten or 
fifteen years ago. Morison considers the 
operation as indicated not only for mere 
bulk, but for the relief of pericardial ad- 
hesions. The amount of thoracostomy nec- 
essary is gauged by the area of forcible: 
cardiac impulse ; usually the removal of ribs: 
and cartilage without interference with the 
sternum will fulfil every purpose. The his- 
tory of the case reported by Morison is that 
of a clerk, who exhibited in an exaggerated 
degree the well-marked phenomena of aor- 
tic disease. The heart’s apex beat was in 
the fifth and sixth spaces about four inches 
from mid-sternum. The area of cardiac 
dulness was increased. There was visible 
pulsation of the intercostal spaces to the left 
of the sternum, with exaggerated systolic 
impulse in the carotids and suprasternal 
space. The cardiac action on palpation was 
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heaving and concussive, with pronounced 
diastolic thrill over the aortic area. On 
auscultation a loud and coarse systolic and 
diastolic bruit was audible at the aortic 
base, and at the apex a rumbling presystolic 
murmur. The pulse was of the water- 
hammer type. 

The patient suffered anginose pains, 
often severe, without arm radiations. A 
large flap of skin was raised over the area 
of pulsation, and 4% inches of the fifth rib 
and 5% inches of the sixth rib were re- 
moved. The soft flap was replaced and se- 
cured in place by sutures. Operation was 
followed by a drop in blood-pressure, and 
the anginoid pains were greatly diminished 
both in frequency and severity. 

Since it remains to be proven that even 
in a small percentage of cases characterized 
by angina or anginose pain, the latter con- 
dition is due to the shock of the pulsating 
heart against the chest wall, this observa- 
tion, together with the cases quoted in 
which operations were undertaken for the 
relief of pericardial adhesions, is of interest 
as indicating a possible means of mechanic- 
ally easing the labor of an overburdened 
heart, rather than as demonstrating the 
probability of relief folloWing operation 
even in a small percentage of such cases. 





ISCHEMIC PARALYSIS. 

This title is usually understood as ap- 
plicable to a condition of forced contracture 
of the hand due to an ischemic myositis, 
usually incident to tight bandaging. Even 
when recognized early it is regarded as al- 
most incurable, excepting by operative 
means. The affection is particularly char- 
acterized by the fact that paralysis and con- 
traction occur simultaneously, whereas in 
other forms of paralysis contraction follows 
later. 

Volkmann (Robert Jones, American 
Journal of Orthopedic Surgery, April, 
1908) notes that similar contractions have 
been known to follow blood stasis due to 
compression with an Esmarch bandage, to 
injuries of large vessels, and to exposure to 
extreme cold. He regarded the worst cases 
as those involving the hand and fingers and 
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considers the prognosis as invariably bad, 
since any attempt at forcible extension re- 
sults in rupture of tendons and fracture of 
the bone. 

Jones observes that in 24 cases with 
which he has been personally connected, 19 
were associated with fracture, and that in 
13 of these the malunion was very pro- 
nounced. In six cases no fracture was 
present; in two the arms had been crushed 
by wheels; in one pad pressure had been 
kept upon hand and forearm for twenty- 
four hours to check bleeding from a punc- 
tured palmar arch; in another an elastic 
tourniquet had not been removed from a 
small child’s arm after an operation upon 
webbed fingers ; in still another instance the 
contraction followed a rapidly developing 
myositis ossificans. 

In 12 cases out of the 24 a definite history 
of tight bandaging was obtained, and in 
nine of these skin sloughs had formed. All 
the patients were under fourteen years of 
age. Two cases were observed in which 
the ischemic change had just started in the 
third week after fracture of the forearm. 
Release from bandaging, followed by mas- 
sage, brought about a complete recovery in 
a few weeks. 

Operation is usually practiced for the re- 
lief of ischemic paralysis, having in view 
the lengthening of contracting tendons, ac- 
complished either by division and union of 
tendon directly, or indirectly by removing 
a portion of the radius and ulna and wir- 
ing them in the shortened position. 

Jones holds that open operation per- 
formed on arms, usually cicatricial and al- 
ways of deficient circulation, is hazardous 
and inadequate, and that since after any 
type of operation almost immediate me- 
chanical strain must be applied to rectify 
existing deformity, there is danger from 
operative attack. Therefore he relies en- 
tirely upon a purely mechanical and man- 
ipulative routine. 

It is practically impossible to fix 
blue, glazed, contracted hands by splints, 
since traumatic ulcers and gangrene are 
extremely likely to result. The obvious 
deformity consists of flexion of the wrist, 
slight hyperextension of the metacarpo- 


the 


phalangeal range, with contraction of the 











fingers. Where nerves have been quite de- 
stroyed recovery is impossible by any 


method practiced, but when this condition 
is not present it should be the surgeon’s aim 
to get the fingers and hand fully extended 
and to trust that the nerve lesion will dimin- 
ish and disappear when the muscular and 
tendinous structures are released from con- 
tracture. This end Jones attains as follows: 
He cuts zine or sheet iron into five splints 
which will fit the patient’s fingers when ex- 
tended. An assistant flexes the wrist and 
holds it forcibly and steadily in that posi- 
tion. This relaxes the fingers, and each is 
then separately splinted. The wrist is then 
released, and the patient is directed to sys- 
tematically attempt to extend the now over- 
contracted metacarpophalangeal range. Af- 
ter a few days this can usually be done suf- 
ficiently to admit a splint to be applied over 
the finger tops to the wrist-joint, the wrist 
being fully flexed to admit of this. The 
fingers are therefore bound on five splints, 
and over these the hand is fixed in a splint 


which reaches to the wrist. For several 
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days the hand is exercised in the direction 
of extension. Then a splint is applied over 
the other splints extending from the finger- 
tips to the elbow. This is at intervals al- 
tered, so that by degrees the wrist is fully 
extended. For some weeks this position is 
maintained until all contractile elasticity is 
lost, when the splints are removed and the 
hand massaged. 

Jones states that as soon as the hand is 
hyperextended and remains so without any 
tendency to relapse, the circulation will be 
found almost invariably to have improved, 
and in those cases in which the nerves have 
escaped destruction the fingers will resume 
their normal appearance and use. In many 
cases in which the nerves have lost their 
function during the contracture of parts, 
the extension of the hand is the starting- 
point of recovery. In every case improve- 
ment of tissue results. This method allows 
of much more effective manipulation than 
where an open wound exists, and it elon- 
gates structures which from their position 
it would not be safe to divide. 
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THE TREATMENT OF CHOREA. 

In an article in Folia Therapeutica for 
April, 1908, VoELCKER says of internal 
medication that the length of the list of 
drugs which have been recommended in 
the treatment of chorea is a sufficient com- 
mentary on their efficacy in the disease. 
l‘or many years arsenic has been perhaps 
the most widely employed drug. Origin- 
ally given in moderate doses, it has of late 
years been pushed so as to bring patients 
rapidly and markedly under its influence. 
In some cases this line of treatment has 
been followed by distinct improvement, but 
in other cases it has failed, and the thera- 
peutical problem has been complicated by 
the necessity of treating a case of chorea 
and one of arsenical poisoning in the same 
individual. 


At the present time the author 
has quite given up the use of arsenic in 
the acute stages of chorea, though it is 
useful in combination with iron and nux 
vomica in the treatment of convalescence 


and in the paralytic forms. Ergot has also 
been recommended, but in the writer’s 
hands has not justified the claims made 
for it. In combination with strychnine 
he has also failed to get good results from 
its use. 

“Specific” treatment of chorea has been 
based on the view, which the author holds 
very firmly, that in the vast majority of 
cases chorea is a rlieumatic manifestation. 
Accepting this as the correct pathology of 
the disease, treatment has been directed to 
combat the rheumatic poison which we 
assume to be present in the rheumatic state. 
First and foremost among these remedies 
we place the salicylates and aspirin. 

The experience of the author in the 
treatment of chorea with salicylates has 
been far less satisfactory than that of 
others who have advocated the use of the 
drug, for he has rarely seen any definite 
improvement follow its use, and he has 
on several occasions seen chorea develop 
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in children who were actually under the 
influence of salicylates for the treatment 
of some active rheumatic condition. When 
there are active rheumatic conditions such 
as arthritis, tonsillitis, pyrexia, and pos- 
sibly, in some cases, recent pericarditis or 
endocarditis, then salicylates are useful for 
the treatment of these conditions, though 
he has not been able to convince himself 
that they produce any definitely beneficial 
effect on the chorea. Dr. Lees, however, 
speaks very decidedly in favor of the ad- 
ministration of large doses (400 to 500 
grains per diem) of salicylate of soda, but 
his experience with less heroic doses has 
not been so favorable as far as the chorea 
is concerned, while the risks of the pro- 
duction of conditions of acidosis must be 
prominently borne in mind. In the present 
state of our knowledge of rheumatism the 
author does not believe we are justified 
in taking up the position that whatever is 
rheumatic must therefore respond to salicy- 
lates. One striking example in illustration 
of this is to be seen in the case of rheu- 
matic nodules, which few would deny to 
be, in children, pathognomonic of rheuma- 
tism, and yet these nodules do not show 
any definite response to treatment by the 
salicylates. The author has, in cases of 
chorea uncomplicated with other rheumatic 
manifestations, discarded the _ salicylate 
treatment. 

In uncomplicated chorea the best results 
have followed the administration of seda- 
tives. For this purpose bromides and 
chloral have been extensively employed, but 
though useful in some cases have been 
very unsatisfactory in many, and chloral 
is not a drug which should be used with- 
out great care, especially in a disease in 
which the heart is so often affected, either 
with dilatation or with organic valvular 
mischief. More than two years ago, fol- 
lowing Dr. Essex Wynter’s suggestion, 
the author used chloretone as a sedative, 
and had very gratifying results from its 
use; the period of attack, the severity of 
the movements, and the mental instability 
were all favorably influenced by the drug, 
but it has some minor disadvantages, in 





that it is rather apt to make the children 
too drowsy, there is sometimes produced 
an erythematous rash, and the eyes get a 
puffy appearance not unlike that produced 
by whooping-cough, but unaccompanied by 
albuminuria. In the treatment of chorea 
the writer has also had distinctly good 
results from the use of trional. Under its 
influence the movements subside more rap- 
idly than with any other drug he has em- 
ployed, the mental condition is distinctly 
improved, there is less instability, and this 
is not accompanied by as much drowsiness 
or heaviness as he has observed with 
chloretone. He has recently tried a new 
drug called bromural, which is a mono- 
bromisovalerianylurea. Although this drug 
has proved very useful in the treatment 
of the restlessness and sleeplessness which 
accompany so many cases of heart dis- 
ease, yet its influence on the progress of 
those cases of chorea on which he has 
tried it has not been more beneficial than 
that of either chloretone or of trional. 

In trional we possess a drug which has 
a very distinctly beneficial effect in chorea, 
both in alleviating the symptoms and, what 
is also a very important point, in reducing 
the time required for the treatment of the 
disease. Trional has not in the experience 
of the author ever caused any cardiac 
depression, and the only unfavorable con- 
dition he has observed in cases taking it 
has been that some of the children have 
had rather vivid dreams, but this is only 
exceptionally met with. He has never seen 
any delirium following its use. 

Trional is practically insoluble in water, 
so that it is best administered in the form 
of a cachet or given in suspension. Given 
in these forms the drug does not cause 
gastric disturbance, vomiting is not ob- 
served, nor does the appetite suffer. The 
following mode of exhibiting trional has 
been suggested: 

R Trional, gr. xv; 

P. sace. alb., Sij; 
Gum. tragacanth., gr. iij; 
Gum. arab., gr. iij; 


Aq. flor. aurant., 3ijss; 


Aq. laur. ceras., 3ss. 
Misce. Fiat. emuls. One-third part to be 


taken in milk or water as a single dose. 
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The dose of trional with which the 
author generally commences is 5 grains 
three times a day for a child over four, 
but this dose should be increased by more 
frequent administration, so that the child 
is taking 5 grains every six or every four 
hours. It is, the author believes, more 
advantageous to administer the smaller 
doses at shorter intervals than to give 
larger doses at longer intervals. 

There is, at the present time, no specific 
for the treatment of chorea; certainly there 
are cases in which even trional fails to 
arrest or even to diminish to an appreciable 
extent the movements in chorea. Such 
cases are best treated by hot packs if the 
movements are severe or if the sleepless- 
ness is marked. In the severest form it 
may be necessary to resort to the inhala- 
tion of chloroform vapor, but this is very 
rarely called for. 

When choreic movements are subsiding 
the dose of trional should be diminished 
by reducing the frequency of administra- 
tion, and during convalescence preparations 
of iron, arsenic, and nux vomica, or cod- 
liver oil and iron, will prove most useful. 
Headache, which is a not infrequent accom- 
paniment of chorea, is best treated by 
aspirin or by a combination of phenacetine 
and citrate of caffeine. lor maniacal con- 
ditions the hot pack is of the greatest use, 
while in hyperpyrexia the use of the cold 
pack or cold bath is imperative. 

When we meet with concurrent chorea 
and arthritis, tonsillitis, pyrexia, or peri-, 
myo-, or endocarditis, then it is best to 
administer both trional and an antirheu- 


matic drug, 


and for this purpose in chil- 
dren the author prefers aspirin or salol to 
the salicylate of soda. In cases of peri- 
carditis the application of an ointment 
containing one drachm of oil of gaultheria 
to one ounce of lanolin over the precordium 
will often give great relief. 

All through the course of an attack of 
chorea attention must be paid to diet, which 
must be liberal, easily digested, and, in the 
paralytic forms of the disease, administered 
at short intervals and in a readily assim- 
ilable form. Alcohol, which is very rarely 
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called for in ordinary cases of chorea, is 
very useful in cases marked -by much wast- 
ing, and in the paralytic forms of the dis- 
ease; it is best given in the form of port 
wine. 

In the paralytic form of the disease food 
and sleep are the chief desiderata. Neither 
the antirheumatic nor the sedative drugs 
have seemed to the author to exercise any 
beneficial effects, but strychnine, arsenic, 
iron, and cod-liver oil, combined with care- 
ful feeding and with massage, have given 
the best results. 

It is sometimes a difficult matter to de- 
termine at what period a choreic child 
should be allowed to get up. In the ab- 
sence of complications, provided the heart 
is not dilated and that the knee-jerks are 
present, we may with benefit let a child 
get up as soon as it can feed itself quite 
well and can walk without assistance. It 
is at the stage of convalescence that a stay 
in the country is most productive of benefit. 





THE OPHTHALMO-TUBERCULIN RE- 
ACTION. 

The Journal of Medical Research for 
February, 1908, contains an article upon 
this subject by Froyp and Hawes, in 
which they point out that the advantages 
of the ophthalmo-tuberculin reaction over 
the cutaneous or subcutaneous methods are 
that it is absolutely painless, whereas both 
of the others are painful or disagreeable 
to say the least. Practically no constitu- 
tional symptoms follow the use of the eye, 
whereas in the subcutaneous test they are 
important to obtain and often very dis- 
tressing, and also occasionally occur in the 
cutaneous method. In acute febrile condi- 
tions, and also in diseases with an ery- 
thematous eruption, the eye test is still 
of value and its results equally positive, 
while the other tests are very limited in 
value under these conditions. This test 
is also recommended by its great simplicity, 
its rapidity, and the general definiteness of 


the results obtained. 
In the following tests the authors have 
used the method suggested by Baldwin in 
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denoting the extent of the local inflamma- 
tory reaction. In all they have taken some 
two hundred and thirty-two cases, many 
of them proven tuberculous, some of a 
doubtful nature, and a large group of non- 
tuberculous and normal cases. Their tests 
have’ been carried on in children and adults 
and also in a few infants. The test has 
not been limited to cases of tuberculosis 
in the lungs, but they have also included 
lesions of the eye, joints, glandular tissues, 
and the genito-urinary apparatus. A large 
number of cases have been tested with the 
stronger solution (solution II) only, and 
the test with solution I omitted. This has 
been necessary in many cases, as the tests 
were carried on in an out-patient clinic, 
and the difficulty of getting this class of 
patients to report frequently is well known. 

Group I.—Cases of apparently normal 
persons; in number twenty-six. Of these 
twenty-three cases were tested with solu- 
tion II, and three with solution I. Of the 
cases tested with solution II, four. reacted 
and two gave doubtful reactions to tuber- 
culin given into the eye. 

None of the cases treated with solution 
[I reacted. 

Of the cases which gave positive tests, 
the reaction varied from a slight injection 
of the conjunctiva with a reddening of the 
caruncle, which occurred in these cases, to 
a marked injection of the entire conjunc- 
tiva, slight edema of the eye, and the 
formation of sero-pus, that occurred in 
three cases. In these last three cases the 
reaction lasted for three days, and in one 
case the conjunctivitis persisted for a week. 
A tuberculin test, given subcutaneously in 
one of these cases giving a marked ophthal- 
mic reaction, was positive. All of these 
apparently normal persons who reacted had 
been in contact with tuberculous patients 
for some time. 

Group II.—This group 
thirty-two cases of acute disease other than 
that of tuberculosis, including typhoid 
fever, pneumonia, osteomyelitis, cerebro- 


consisted of 


spinal meningitis, and appendicitis. Among 
these cases five positive reactions were ob- 
tained, and these were all in children vary- 
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ing from two to twelve years of age. One 
doubtful reaction occurred. None of the 
cases that reacted were suspected of being 
tubercular from clinical symptoms or signs. 
The local reaction was marked aid unmis- 
takable. On account of acute symptoms 
and fever the ophthalmic test could not be 
confirmed by tuberculin given subcutane- 
ously. If, however, we except this posi- 
tive ophthalmo-tuberculin test as showing 
a tuberculous focus in the body, we are 
thus enabled in these cases to forestall 
the development of any acute tubercular 
symptoms by suitable therapeutic measures. 

Group III.—In this group the writers 
include forty-three cases of children and 
adults suffering with various chronic dis- 
eases, as infantile paralysis, flatfoot, scoli- 
osis, osteomalacia, chorea, nephritis, myo- 
carditis, scleritis, keratitis, and bronchitis. 
Four positive reactions were obtained in 
children and three in adults, seven in all. 
The clinical diagnosis in these cases react- 
ing were asthma, scleritis, scoliosis, con- 
genital hip, infantile paralysis, and necrosis 
of the femur. 

In those cases with the diagnosis of 
scleritis the unaffected eye was used, and 
the stronger solution alone, as repetition 
of the test was impossible. Three of the 
cases in this group were given tuberculin 
subcutaneously in doses of one-tenth, one, 
and ten milligrammes, at an interval of 
four days, where the eye test showed some 
questionable reddening of the caruncle. A 
negative reaction was obtained in each 
instance. In two cases in which a definite 
eye reaction was obtained—one a case of 
scoliosis and the other a case of necrosis 
of the femur—tuberculin was given sub- 
cutaneously to confirm the eye test. One 
of these gave a typical febrile reaction to 
one-quarter milligramme of T. A., and the 
other a reaction to one milligramme of 
tuberculin. 

Thus in this group the results obtained 
by tuberculin given subcutaneously or 
ophthalmically were the same. 

Group IV.—In this group were included 
a number of cases—seventy-two in all— 
in which tuberculosis was suspected, as in 
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dry pleurisy, pleurisy with effusion, cervi- 
cal adenitis, scleritis, and cases of slight 
indefinite or transient signs in some por- 
tion of the lung; also cases diagnosed clin- 
ically” as tuberculosis of the hip, knee, 
ankle, or spine, all occurring in children. 
Of these cases twenty-six gave the ophthal- 
mo-tuberculin 
reaction to solution I, and the others re- 
quired solution II to give any result. A 
number of the cases diagnosed clinically 
as bone tuberculosis failed to react, 
only to the ophthalmic test but also to the 
subcutaneous injection of tuberculin. 

In this group of cases tuberculin was 
given subcutaneously in ten cases to con- 
firm the eye reaction. Of these cases five 
that had given a negative eye test were 
negative to injections of one to five milli- 
grammes of tuberculin. Of three positive 
eye tests all gave a positive reaction to one 
milligramme of tuberculin given subcu- 
taneously. Of two negative eye reactions 
there were obtained positive reactions to 
tuberculin given subcutaneously in each 
instance, but only in amounts of ten milli- 
grammes each. 


reaction. Some showed a 


not 


A number of cases in children gave a 
positive ophthalmic test with solution J, 
but failed to react to solution II when 
repeated four days later in the other eye. 
This is difficult to explain unless it be due 
to the stimulation of the body by the small 
amount of tuberculin absorbed from the 
eye, and thus making the system resistant 
to the second test. 

A number of cases in this group with 
a rare rale or slight dulness and increased 
whisper voice at one apex in the lung 
were proved not to be due to active tuber- 
culosis by both methods of giving tuber- 
culin. 

A number of cases in this group follow- 
ing the subcutaneous injection of tuber- 
culin have a recurrent reaction in the eye 
that had given a positive ophthalmic test. 

Group V.—Of the fifty-eight cases in 
this group there were included patients 
with phthisis, tubercular peritonitis, tuber- 
cular laryngitis, and tuberculosis of the 


kidney. All the cases were proved to be 


THERAPEUTIC PROGRESS. 





633 
tubercular by the presence of tubercle 
bacilli in the sputum, or urine, or by oper- 
ation. Of these cases, twenty-eight incip- 
ient and well-marked pulmonary cases re- 
acted positively, ten moderately advanced 
and three advanced cases failed to react, 
and six gave a doubtful reaction. Of the 
six cases that gave a doubtful reaction five 
were receiving tuberculin therapeutically, 
and the failure of the test in the other 
case is unexplained. Of the ten 
ately advanced cases that failed to react 
eight were receiving tuberculin (T. R.) 
therapeutically, and as is well known, this 
produces an antituberculin immunity. The 
failure of three advanced cases to give a 
positive test was expected on account of 
the advanced condition. Of eight cases of 
tuberculosis of the larynx all gave the eye 
test, even where the process was advanced. 
Of three cases of tubercular peritonitis two 
gave a positive reaction and one failed to 
react on account of his advanced condition. 
Two cases of tuberculosis of the kidney 
reacted positively. 

Thus out of the group only three cases 
were negative where a reaction was to be 
expected. Of the other cases which did not 
react, they were either under tuberculin 

In the 
receiving 


moder- 


treatment or were very advanced. 
of the that were 

tuberculin therapeutically it was 
interest to note the difference in suscepti- 
bility to tuberculin. Some cases, although 
receiving large doses subcutaneously with- 
out reactions, gave a marked response to 
the eye test; other cases, although receiving 
relatively small amounts, gave no ophthal- 
mic reaction whatever. It be that 
this test will give us a simple indicator as 
to a patient’s susceptibility to the products 
of the tubercle bacillus, and thus aid us in 
deciding the length of time required for 


cases group 


of some 


may 


treatment and also as regards the prog- 
nosis in a Case. 

From their experience and that of others 
with the use of the ophthalmo-tuberculin 
test they feel that it is a very valuable 
addition to our various means of securing 
an early diagnosis in such a multiform and 
extensive affection as tuberculosis. 


It has 
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not proved to be as accurate as the sub- 
cutaneous methods in those cases in which 
general susceptibility to tuberculin is slight. 
It is also subject to those limitations which 
apply to tuberculin given in any form for 
diagnosis. Nevertheless, on account of the 
great simplicity of the test, the freedom 
from untoward symptoms, and the general 
reliability of the results obtained, the writers 
feel that it will be of great service to the 
general practitioner in the prompt diag- 
nosis of tuberculosis. 

Floyd and Hawes conclude that: 

Ist. In using tuberculin diagnostically 
either the cutaneous, subcutaneous, or the 
ophthalmic methods may be employed. 

2d. The ophthalmo-tuberculin test is rec- 
ommended by its simplicity, lack of con- 
stitutional symptoms, and freedom from 
danger to the patient. 

3d. It may be of value, not only in the 
simple uncomplicated case, but also in acute 
febrile conditions as well. 

{th. It will not replace older methods, 
but used in conjunction with them will be 
of great service. 

SALINE INFUSIONS. 

It has become so common a practice to 
inject normal saline infusion into the sub- 
cutaneous tissues as a means of stimulating 
a failing heart that we are perhaps in- 
clined to overlook the fact that this proce- 
dure has its limitations and dangers. Ede- 
ma of the lungs, watery diarrhea, effusions 
into the serous cavities, and collapse have 
been known to follow the use of this 
method of stimulation. According to 
Rossle, who writes in a recent issue of a 
German medical journal, a condition of the 
heart muscle consisting in cloudy swelling 
of the muscle with increased friability has 
been found in a sufficient number of cases 
to enable him to assert with a fair amount 


of accuracy that a saline infusion has been 
given shortly before death. He records 
two cases in which he considers that the 
post-mortem showed a directly injurious 
effect of the infusions. The introduction 
of a large amount of saline fluid except 
after a severe hemorrhage appears to favor 


the accumulation of serous fluid in various 
organs and tissues, and this cannot but be 
a source of danger in cases in which the 
cardiac muscle is impaired or the elimina- 
tion by the kidneys is defective. We 
should, however, be disposed to doubt the 
accuracy of Rossle’s conclusions as to the 
direct effect of saline infusions upon the 
cardiac muscle, and to think that more 
probably the softening of the cardiac 
muscle was an antecedent condition and 
one which produced the clinical symptoms 
to combat which the injections had been 
given. Nevertheless, it is well to bear in 
mind that saline infusions should not be 
given recklessly —Australasian Medical 
Gazette, Jan. 20, 1908. 


THE HOME TREATMENT OF PULMON- 
ARY TUBERCULOSIS. 

In the Journal of the American Medical 
Association of March 21, 1908, Brown 
writes on this topic, and in conclusion 
says that in the treatment of tuberculosis 
a proper regulation of rest and exercise 
is the most important point. Absolute rest 
must be enforced during and for some time 
after the existence of toxemia. The exer- 
cise must begin after nearly normal weight 
is gained, and be very gradual, so as not 
to produce toxemia. It is best that the 
exercise be begun so that there is an 
interval of a week or more between two 
exercise periods. 

The second important factor is good 
air. Fresh country air, or a climate which 
is not too warm, and at an altitude of not 
more than 1000 to 1500 feet, is desirable. 
Air should be circulating through the 
patient’s room all the time. It is of some 
benefit perhaps, in some instances, for the 
patient to live out-of-doors. This is of 
little importance, however, when compared 
with the significance of the rest and exer- 
cise. 

The third important factor is good food. 
The patient should have three good meals 
a day, and between each two meals a lunch 
of eggs and milk. Forced feeding is not 
necessary, but good feeding is essential 














It should also be repeated that consump- 
tives are curable, and that it is being dem- 
every The 

patient must, however, be treated as though 
he were really sick—just as sick as if he 


onstrated day. tuberculous 


had some acute disease, as scarlet fever, 
typhoid fever, or pneumonia. 

In tuberculosis, when there are signs of 
progress of the disease, it is of far more 
importance to keep the patient quiet than 
to force him to eat unusually large quanti- 
ties of food, or keep him out-of-doors all 
the time, or give him large quantities of 
cod-liver oil, creosote, or other drugs. 


THE INJECTION THERAPY OF NEU- 
RALGIA. 

[he Albany Medical Annals for May, 
1908, points out that practically all of the 
methods of treatment advised for neural- 
gia have one feature in common, and that 
is that they are practically always sympto- 
matic, and probably will remain so as long 
as we know no more than we do at this time 
Schleich 
deserves credit for having opened the way 
for the treatment of painful disturbances 


of the true nature of neuralgia. 


of the nerves by the injection of large 
quantities of fluid in the vicinity of the dis- 
turbed nerves. A number of vears passed 
after he proposed this method of treatment 
before it received any general adoption. At 
form or other was 
used, and the benefit derived was believed 
to be due to the drug employed. 


first cocaine in some 


Further 
observation, however, led to the conclusion 
that the result was rather due to a mechan- 
ical than to any pharmacological effect. As 
a result of this the use of drugs in these 
injections became less and less frequent, 
and normal salt solution replaced them. 

In the Deutsche Medicinische Wochen- 
schrift (No. 6, 1898) Dr. Erich Schlesinger 
states that he has been struck by the anes- 
thetic properties of cold solutions, either 
in the nature of cold applications or ethyl 
chloride or ether spray, and has employed 
cold salt solution in injections in the treat- 
ment of neuralgia. 


He at first expected 
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that the injection of cold fluids would give 
rise to pain, but experience has shown that 
it does Furthermore, cold solution 
does not appear to influence the vitality of 
the nerves or tissues, for it is quite possible 
to freeze the vagus nerve of a rabbit without 


not. 


in any way interfering with its subsequent 
function. Schlesinger makes use of salt at 
zero temperature centigrade, which he se- 
cures by immersing the salt solution in 
finely chopped ice mixed with salt and am- 
monia. 

The technique of the injection consists 
in the introduction of a small quantity of 
the solution beneath the skin, and in the 
case of the sciatic nerve the use of a needle 
eight centimeters long, which is inserted 
just below the gluteal fold in the immediate 
vicinity of the sciatic nerve. He does not 
believe it is possible, except in occasional 
instances, to secure intraneural injection, 
nor does he regard that as necessary; in 
fact, he seems to think that direct injection 
of the nerve might be harmful in that it 
might lead to degeneration of certain of 
the motor elements. The introduction of 
the cold fluid in the immediate vicinity of 
the nerve is followed at once by cessa- 
tion of the pain, and this has a very im- 
portant psychic effect upon the individual, 
which, as every one knows who has had 
any experience, is of the greatest import- 
ance in the treatment of neuralgias. 

Schlesinger emphasizes the fact that all 
forms of stretching of the sciatic nerve have 
been practically of no avail in the treat- 
ment of sciatics. There is very frequently 
more or less spasm of the muscles surround- 
ing the nerve, which gives rise to a variety 
of contractures. These contractures are 
very largely relieved by the injections, with 
the result that whatever mechanical insults 
to the nerve may have arisen from these 
contractures are entirely eliminated. He 
reports forty-two cases of sciatica, many 
of which were cured by a single injection. 
In about sixty per cent, however, of the 
cases repeated injections were necessary. 
The author in the cases in which he made 
use of his treatment was specially struck 
by the coexistence of gouty attacks with the 
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sciatica. In fully seventy per cent of his 
cases such an association was demonstrated, 
which Schlesinger believes is an indication 
for the observance of a very strict dietetic 
régime in cases of sciatica. He has also 
made use of the same method in the treat- 
ment of other types of neuralgia, intercostal, 
trigeminal, etc. He has also had success in 
the treatment of the girdle sensation, as 
well as the gastric crisis in cases of tabes. 





THE LIMITATIONS OF THE NEWER 
TUBERCULIN REACTIONS. 

The Medical Record of April 25, 1908, 
points out the fact that the enthusiasm that 
has greeted the advent of the recent cuta- 
neous and ophthalmic methods for the early 
diagnosis of tuberculosis has reached the 
stage when it must needs be tempered by 
the searching criticism of experience. That 
there has been an urgent need for a simple 
clinical test for the detection of incipient 
tuberculosis is amply evidenced by the wide- 
spread adoption of the methods of von 
Pirquet and Calmette. The literature, par- 
ticularly of Germany and France, is teem- 
ing with reports, some favorable and some 
unfavorable, upon the real practical utility 
of these newer diagnostic resources. The 
comparative value of the various reactions 
in children has received the attention of F. 
Reuschel (Miinchener medicinische Woch- 
enschrift, Feb. 18, 1908). This observer 
has found that the original hypodermic 
method of Koch is not trustworthy in cases 
of severe phthisis and in acute miliary tuber- 
culosis, and cites the observations of Kohler 
and Behr that 25 per cent of normal indi- 
viduals react with fever to the hypodermic 
injection of tuberculin, this febrile response 
being attributed to hysteria. Of far great- 
er value than the constitutional symptoms 
of the subcutaneous injection of tuberculin 
has been found the local phenomena in the 
region of the needle puncture. This, the 
so-called “puncture reaction” (stichreac- 
tion” of Escherich), consists of a sharply 
circumscribed red area of infiltration, 
edema, and pain surrounding the site of 
puncture. Reuschel has found that the 


puncture reaction is constant in cases of 
tuberculosis, and that it is present in cases 
that do not react with fever. He believes 
that the puncture reaction is particularly 
available for suspicious cases that are regu- 
larly “running a temperature,” in which, of 
course, the febrile response to tuberculin 
would be entirely masked. On the other 
hand, a febrile response to tuberculin, in 
the absence of the puncture reaction, is not 
to be regarded as an indication of the pres- 
ence of tuberculosis. As regards the cuta- 
neous reaction of von Pirquet, Reuschel 
found that it was convenient and adapte« 
for general use in practice; when positive, 
it indicated tuberculosis, but its negative 
occurrence after a single trial gave no de- 
cisive answer. In the latter case the per- 
formance of the puncture reaction would 
clear up the difficulty. Both methods were 
not to rival the older method of Koch, but 
all three were to supplement one another. 
It was still to be investigated whether the 
local sensitization revealed by the newer 
methods indicated the presence of anti- 
bodies of tuberculosis, which this observer 
doubted, or whether it revealed the presence 
of antibodies to the proteid substances of 
the bouillon. 

Prof. E. Feer (Miinchener medicinische 
Wochenschrift, Jan. 7, 1908) finds in the 
von Pirquet reaction a valuable aid in the 
diagnosis of tuberculosis in children. but 
the intensity of the reaction is not propor- 
tionate to the extent of the lesion, and while 
the positive reaction indicates the presence 
of tuberculosis, a negative result does not 
exclude this disease, for in the presence 
of cachexia, miliary tuberculosis, and men- 
ingitis there is no cutaneous reaction. In 
children the vaccination test is considered 
preferable to the ophthalmic reaction, which 
is absolutely contraindicated in scrofulous 
children, on account of the frequent occur- 
rence of severe conjunctival irritation and 
phlyctenule following the instillation of 
tuberculin. The value of the cutaneous re- 
action diminishes as age advances, for in 
older children and adults apparently in per- 
fect health, some of whom are possibly car- 
riers of small, inactive tuberculous foci, in 














the majority of cases there is a positive 
reaction to both the cutaneous and conjunc- 
tival tests. Thus, von Pirquet has found 
that in individuals from ten to fourteen 
years of age 55 per cent, and in adults 90 
per cent, react positively to both tests. Feer 
found that between the ages of ten and 
fifteen years 35 per cent react positively. 
Thus at this period of life the positive reac- 
tion is of limited significance, while to the 
negative response a greater value must be 
accorded. The rule is laid down that the 
nearer one approaches the nursing period, 
the more the positive reaction is apt to indi- 
cate the presence of tuberculosis. 

A careful study of the comparative values 
of the skin and ophthalmic reactions was 
made by Carlos Maunini (Miinchener med- 
tcinische Wochenschrift, Dec. 24, 1907). 
He found that both reactions occurred with 
great constancy in all cases of tuberculosis, 
excepting those that were far advanced, and 
that although it was quite probable that the 
reactions were specific, this had not yet 
been proved. In individuals in whom there 
was no reason to suspect tuberculosis, a 
positive cutaneous reaction occurred six 
times as frequently as the ophthalmic. As- 
suming that the reactions were specific, this 
contradiction was explained on the hypoth- 
esis that the ophthalmic reaction revealed a 
latent focus. 

That the ophthalmic reaction is not alto- 
gether a harmless procedure is indicated by 
the experience of Wiens and Gunther 
(Miinchener medicinische Wochenschrift, 
Dec. 24, 1907). observers found 
that the instillation of a one-per-cent solu- 
tion of tuberculin in a number of cases 
caused severe ocular disturbances, in some 


These 


lasting for several months. These severe 
reactions occasionally occurred in patients 
in whom there was not the slightest evi- 
dence of-tuberculosis. It is concluded that 
the Calmette reaction is by no means as 
harmless as has been thought, and is to be 
absolutely excluded in all cases of chronic 
conjunctivitis, no matter how mild. 

In 17 positive cases of tuberculosis in 
which the diagnosis was confirmed by the 
presence of bacilli in the sputum, C. Klein- 
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berger (Miinchener medicinische Ji ochen- 
schrift, Dec. 24, 1907) found that seven 
cases did not react at all, and that two 
reacted doubtfully, to the ophthalmic test. 
A positive reaction following a second in- 
stillation into the conjunctival sac was of 
no clinical value, for in 46 cases in which 
tuberculosis was clinically excluded, and in 
which the first instillation was followed by 
a negative or by a mere trace of a positive 
reaction, a second instillation was followed 
by a markedly positive reaction in 36 cases, 
which was 78 per cent of the entire number. 
This percentage was certainly too large to 
be explained on the basis of a latent tuber- 
culosis. It simply indicated that the con- 
junctiva was sensitized by the first instilla- 
tion. This observation has more recently 
been confirmed by M. J. Rosenau and J. F. 
Anderson (Journal of the American Med- 
ical Association, March 21, 1908), who 
found that in twelve normal individuals in 
whom the first instillation of tuberculin was 
negative, the second instillation after an 
interval of fifty-one days was followed by 
a positive result. The 
that no reliance can be placed on the result 
following a second instillation of tuberculin. 

There have been a number of investiga- 


experiences prove 


tions whose results argue against the spe- 
nature of the ophthalmic reaction. 
Blum (Miinchener medicinische W ochen- 
schrift, Jan. 14, 1908) has found a positive 
reaction in 31 out of 188 cases which were 


cific 


clinically non-tuberculous, the positive reac- 
tion occurring in cases such as emphysema, 
chronic bronchitis, tabes dorsalis, apoplexy, 
sciatica, severe anemia, enteritis, pleurisy, 
and diabetes. Similarly, S. Cohn (Berliner 
klinische Wochenschrift, Nov. 25, 1907) 
found that 8 out of 12 typhoid patients pre- 
sented the specific reaction. F. Levy 
(Deutsche medicinische Wochenschrift, Jan. 
16, 1908) obtained a positive reaction in 


92~ 


2.5 per cent of 235 non-tuberculous pa- 


tients; while P. Eisen (Beitrage sur Klinik 
der Tuberculose, vol. viii, No. 4) obtained a 
positive reaction in 31 per cent of 17 pa- 
tients with various non-tuberculous affec- 
tions. G. Serafini (Giornale della R. Accad- 
emia di Medicina, Turin, November, 1907) 
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found that the ocular reaction was not con- 
clusive in cases of tuberculous process in 
the bones and joints. The reaction was 
positive in certain gonorrheal articular 
affections, as well as in several cases of 
senile and other non-tuberculous bone affec- 
tions. A. Plehn (Deutsche medicinische 
Wochenschrift, Feb. 20, 1908) obtained a 
positive reaction in two out of five cases of 
typhoid; in two out of five patients with 
scarlet fever; in six out of twelve with 
articular rheumatism; in three out of six 
with acute bronchitis ; and in three of enter- 
itis. In none was there any tuberculosis. 

It cannot be denied that the cutaneous 
tuberculin reaction is a valuable addition to 
our diagnostic armamentarium, furnishing 
strong presumptive evidence of the presence 
in the body of some tuberculous focus, 
either healed or active, but reliable only 
when considered in connection with other 
signs of the disease. The positive reaction 
should be interpreted in the light of the 
numerous recent investigations of the limi- 
tations and the possible erroneous conclu- 
sions that might be derived from it. In 
addition to its diagnostic value, this reaction 
bids fair to throw considerable light upon 
the problem of immunity in tuberculosis. 
The ophthalmic reaction, however, is one 
that should be employed with extreme cau- 
tion, for the procedure is by no means as 
harmless as was at first supposed, and many 
cases are now on record of corneal ulcera- 
tion and other untoward results of the tu- 
berculin instillations. 





THE USE OF IPECACUANHA IN 
HEPATITIS. 

Murray writes in the Indian Medical 
Gazette for April, 1908, on this topic, and 
reports some cases which show very strik- 
ingly the value of ipecacuanha in the treat- 
ment of that form of hepatitis which fol- 
lows upon dysentery—cases which we know 
so frequently drift on to the formation of 
liver abscess. 


So marked were the symptoms and signs 
in some instances which the author quotes 
that he thinks any one would have been 


justified in exploring the liver for abscess, 
and yet the condition entirely cleared up 
under ipecacuanha and no other treatment. 
In one instance the liver was explored in 
five places with negative result, and on 
ipecacuanha being given again the inflam- 
mation completely subsided. These cases 
of hepatitis are often characterized by a 
very insidious onset; fever is usually pres- 
ent, and one frequently obtains the history 
that the patient has been treated for some 
time with quinine without any beneficial re- 
sults. In the great majority of instances 
a history of recent dysentery or diarrhea 
can be obtained, and in one case the patient 
was actually under treatment for dysentery 
when acute hepatitis developed. As an aid 
to diagnosis, first, the author mentions the 
leucocyte count, which has been so thor- 
oughly worked out by Major Rogers. It 
is of great value, especially in very indefin- 
ite cases, a leucocytosis of varying degrees 
being usually present, and one in which the 
polynuclear cells remain at or near their 
normal percentage. Secondly, the #-rays. 
The absence of any definite shadow in the 
liver substance excludes in the great major- 
ity of cases the presence of an abscess, 
although the diaphragm on the right side 
may be seen to be firmly fixed, while it 
moves freely with respiration on the left. 

So firmly does the author believe in ipe- 
cacuanha for such cases that he expects to 
find in time that if more of them are thor- 
oughly treated with this drug in the stage 
of acute hepatitis the formation of the hepa- 
tic abscess will be prevented. It must be 
clearly understood that only cases in the 
presuppurative stage are referred to, as the 
writer does not for one moment mean to 
imply that once an abscess has formed 
ipecacuanha will be of any use whatever. 

He has records of cases treated in hos- 
pital for hepatitis following dysentery with- 
out ipecacuanha discharged apparently 
cured, but only to return at a later date 
with an abscess actually present. So far 
he has not been able to trace the same result 
in a case thoroughly treated with ipecac- 
uanha in the early stage. It is true that 
only recently have cases of post-dysenteric 
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hepatitis been treated thoroughly with this 
drug, so it is early yet to dogmatize, but 
the author thinks it will be obvious to any 
one that a great advance will have been 
made in tropical medicine if by any means 
we can diminish the number of liver abscess 
cases; and should this prophecy come true, 
we shall undoubtedly owe a very large debt 
to Major Rogers for the valuable work he 
has done and is doing on this subject. 





A NEW AND MORE RATIONAL 
METHOD OF TREATMENT OF 
LEUKEMIA BY THE X-RAY. 


STENGEL and Pancoast in the Journal of 
the American Medical Association of April 
25, 1908, published a long paper on this 
topic. Their conclusions are as follows: 

1. The primary results of this method 
are equally as good as those of the one 
hitherto employed. 

2. The treatment suggested is more ra- 
tional because it is directed against the 
primary focus of the disease, so far as it is 
known, and not against a secondary mani- 
festation. 

3. Toxemia resulting from the treatment 
may be avoided, and the patient’s general 
condition is, on the whole, better from the 
Start. 

t. Under exposures to the bone-marrow 
the enlarged spleen is diminished in size 
just as it is under direct splenic applications, 
only the process is somewhat slower. 

5. Although this treatment requires a 
much longer period of time, the misleading 
tendency of a comparatively quick sympto- 
matic cure, such as follows direct splenic 
exposures, is avoided. Applications con- 
fined mainly to the spleen reduce the size 
of that organ, destroy the leucocytes in the 
circulation, including the myelocytes, and 
possibly have some inhibitory influence, 
secondarily, on the cause and hold the 
disease in check, leading to an impression 
that the patient is cured, whereas statistics 
show that this is seldom the case. Applica- 
tions to the bone-marrow also reduce the 
size of the spleen and destroy the leucocytes 
circulating in the blood, but in addition they 
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are more likely to reach and remove the 
cause of the disease. 

6. The spleen should be exposed at some 
time, but never until it is considerably 
reduced in size and the patient’s general 
condition is markedly improved, and even 
then it should be done with caution. 

%. The comparatively slow reduction in 
the size of the spleen, while it is not being 
directly treated, may be a factor in keeping 
the leucocyte count high. This is in a 
measure advantageous, as it guards against 
stopping the treatment too soon. The count 
will not become normal while the spleen is 
still enlarged and is still diminishing in size. 

8. That actual destruction of the splenic 
tissue results from the cumulative effect of 
direct #-ray exposures is, in a measure, dis- 
proved by the following observations: 

(a) The spleen is diminished in size by 
application to the bones alone. 

(b) In all of our cases which have re- 
acted favorably to the treatment, it has 
been noted that after the spleen had been 
included in the applications, the first or sec- 
ond exposure in each series is usually fol- 
lowed by a decided rise in the count, asso- 
ciated very often with evidences of more or 
less diminution in the size of the tumor. 
A third or fourth exposure usually brings 
the count down again by a destruction of 
the lymphocytes in the circulation. These 
facts would seem to indicate some direct 
connection between the decrease in the size 
of the spleen and the increase in leucocy- 
tosis and lymphocyte percentage. 

(c) In the first 
most daily, splenic 
duration, made before starting the bone- 
marrow reduced the leucocyte 
count from 386,000 to 133,000, with a rela- 
tive increase in myelocytes from 163 to 25% 


patient seventeen, al- 
applications of short 


treatment, 


per cent, but there was comparatively little 
diminution in the size of the spleen. 

(d) In the two unfavorable cases with 
acute relapses, repeated direct applications 
had no effect whatever on the spleen, which 
continued to grow larger. At the same 
time the leucocyte count rose rapidly, al- 
though the first one or two direct splenic 
exposures were followed by a decided drop, 
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which lasted for a day or two only. It may 
be well to explain that the reason for these 
direct splenic exposures was the fact that 
bone-marrow applications had no effect 
whatever in checking the extremely rapid 
enlargement of these spleens, and it was 
hoped that comparatively short and safe 
direct exposures might have had some in- 
fluence. So rapid was the enlargement in 
one of these two cases that death occurred 
very suddenly, following phenomena which 
may have been due to a rupture of the 
spleen. 

9. A peculiarity of this treatment is the 
fact that the patient may feel perfectly well, 
but still have a moderately high leuco- 
cytosis and a comparatively large spleen. 
In their first case, after 112 treatments dur- 
ing a period of ten months, the count still 
averages from 75,000 to 100,000, with 3 to 
4 per cent of myelocytes, and the spleen is 
still moderately large, but the patient feels 
as well as he ever did in his life, and is able 
to attend to all of his work. He has been 
in this condition for the past four months. 
His leucocytosis decreases very slowly, but 
a slight drop is noted each time a new area 
is exposed in its turn, as compared to the 
count at the time of the previous series to 
the same part. The only explanation for 
this long-continued high leucocytosis is that 
in its slow but steady increase in size the 
spleen, which receives but comparatively 
few direct exposures, pours out large num- 
bers of lymphocytes into the circulation, 
where they are destroyed slowly. The pres- 
ence of 3 to 4 per cent of myelocytes shows 
that this patient is still far from well. 

10. Daily exposures, when not contrain- 
dicated, may frequently yield quicker and 
better results. The slow progress made by 
the case just mentioned may be accounted 
for by the fact that he received but three 
treatments per week, and for a while only 
two. Their most favorable case was treated 


daily. 

11. All cases will not respond to even 
this method of treatment. In acute primary 
attacks and relapses x-ray treatment is per- 
haps, as a rule, contraindicated. 

12. Lymphatic cases also respond well to 


this method of treatment. It is advisable 
to observe the same precautions in regard 
to applications to the glands as those men- 
tioned in connection with the spleen. 

13. Cessation of treatment for long inter- 
vals is to be guarded against, especially in 
the early stages. Even short interruptions 
are not advisable until the disease is well 
under control. 

14. The proper time to stop treatment is 
still a somewhat uncertain question. The 
frequency of the applications should not be 
lessened until the general condition is 
normal and the size of the spleen and the 
leucocyte count nearly so. It would seem 
wise to stop gradually rather than abruptly. 

15. The leucocyte count, per se, becomes 
a matter of minor importance, but the dif- 
ferential count is always one of the im- 
portant indices to the effect of the treat- 
ment. The failure of the count to drop, 
after the third application in the series to 
any particular area, to a point as low as or 
lower than before the first, has been taken 
of late as an indication to give more than 
the three customary exposures to that part. 
As conditions begin to indicate the approach 
of a cure this tendency of the leucocytosis 
to increase becomes less marked. 

16. The distribution of the applications 
over almost the entire body renders the 
risk of a severe dermatitis, with ordinary 
care, very slight. 

17. The bone pains, noted especially in 
splenomedullary cases, are relieved early by 
this method of treatment. 





THE TREATMENT OF FOUL BREATH. 


The West London Medical Journal for 
April, 1908, contains an article by WyLir 
on this subject. He states that the success- 
ful treatment of fetid breath depends, first, 
upon a clear recognition of the cause; sec- 
ondly, on the persistent and thorough em- 
ployment of the methods adopted; and 
thirdly, on the intelligent codperation of the 
patient. Remedies to overcome fetor must 
not be taken in hand in a half-hearted man- 
ner; they must be persevered with most 
thoroughly and the patient should be in- 



































REPORTS 





ON 


structed in every detail of the technique, 


whether this includes a douche, spray, or 


insufflation. A mere temporizing by the 
use of “deodorizers” only results in disap- 
pointment, if the fons et origo mali remains 
untouched. 

The first aim of the physician is to dis- 
cover the cause of the trouble, and the 
second to remove it. It is not the purpose 
of the author to discuss all the intricate 
surgical procedures involved in the allevia- 
tion and cure of fetor, but any sinusal 
clisease must be seen to. Any nasal obstruc- 
tion, whether due to hypertrophy or to new 
erowth, should be removed, so that free 
drainage and_ ventilation established. 
Any abnormality in deglutition should be 
Hasty mastication should be 
forbidden. When the trouble is of dental 
origin the aid of the dentist is indispensable 
must not be postponed. Hygienic 
measures should be enforced before and 
after each meal; the tooth-brush should be 
thoroughly employed at least twice a day, 
but especially after the last meal in order 
to remove the accumulations, which if left 
1 situ naturally tend to ferment during the 
The brush should be used with a 


are 


corrected. 


and 


night. 
vertical rotatory movement to sweep the 
interstices between the teeth. 
cumulations in the lingual or faucial tonsils 
should be evacuated, any ulcers should be 
touched with pure phenol, and if extensive 
keratosis be present, the tonsils should be 
or “morcelle- 


Lacunar ac- 


removed, either “en masse” 
ment.” 

Suppuration of the middle ear must be 
treated by antiseptic drops; rhinoliths, for- 
eign bodies in the nose, pharynx, or larynx 
must be removed. Causes, whether follow- 
ing the use of drugs, or those which are 
dependent upon occupations, or upon diet, 
must be attended to, and constitutional and 
gastrointestinal diseases must be thoroughly 
treated. 

The chief aim in overcoming foul breath 
is to treat and remove the immediate cause, 
which, we have seen, is usually bacterial in 
secondary. 
With the object of clearing away fetid 
accumulations in the nose and nasopharynx, 
“solvent” douches must be employed. It 


origin, whether primary or 
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is useless merely to employ antiseptics, 
which do not possess the power of dissolv- 
ing mucin, albumen, and the constituents of 
crusts. The best ordinary solvent is sodium 
sulphate (1-per-cent solution) or sodium 
biborate or carbonate (in 0.5-per-cent solu- 
tion). The nose should be thoroughly 
douched with this until the breath-way is 
Anti- 
septics can be employed afterward direct 
to the membrane by means of sprays. In 
mild cases, when the fetor is not severe, and 
when the mucous membrane is still sensi- 
tive, the olfactory function not being de- 
stroyed, an atomizer of liquid paraffin con- 


free from crusts and caseous matter. 


taining menthol, oil of cinnamon, or euca- 
lyptus is preferable, but if the fetor be very 
intense, Dobell’s solution of phenol may be 
sparingly used. 

We must next restore a healthy secretion 
by gentle stimulation. This can be done in 
mild cases by using a snuff composed of 
boracic acid with attar of roses, but when 
the disease is atrophic in type and secretion 
scanty, five per cent of lysoform should be 
added as a powerful stimulant and anti- 
It need scarcely be added that in- 
tranasal douching should be employed with 


septic. 


the greatest care and not persisted in for 
too long a period, owing to the danger of 
infecting the middle ear through the Eus- 
cases of atrophic 


tube. Severe 


rhinitis are very tolerant of douches, and 


tachian 


require such treatment at frequent inter- 


vals. Sea water, boiled and _ decanted, 


forms an excellent douche, especially when 
The 
nasal and pharyngeal mucous membranes, 


combined with a visit to the sea air. 


except in cases of atrophic rhinitis, are very 
sensitive, and will not tolerate antiseptic 
solutions of anything like the strength and 
intensity which the mouth does. Densely 
hard crusts are painlessly removed by in- 
halation of steam, camphor being added to 
the hot water as a stimulant. To facilitate 
oral hygiene solutions of lysoform (one per 


cent), 


sanitas, peroxide of hydrogen, etc., 
are most beneficial; permanganate of zinc 
(1 in 500) or zine chloride (% per cent) 
is recommended in cases of “spongy gums.” 
aldehyde 
should be used frequently; they are non- 


Lozenges containing formic 
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poisonous, and act as- powerful deodorants 
and antiseptics. 

It is important in many cases of subjec- 
tive foul breath, such as ozena, etc., to get 
your patient’s confidence by reducing at 
least, if not overcoming, the fetor. With 
the help of a snuff composed of lysoform, 
boracic acid, and attar of roses, the un- 
happy sufferer from ozena may often be 
rendered fit for the society of his fellow 
men and enjoy life. 

The treatment of such conditions as 
bronchiectasis, pulmonary gangrene, gas- 
trointestinal and other diseases causing 
fetor of the breath fall under the province 
of the general physician, and is beyond the 
scope of this paper. 





THE VARIETIES OF TUBERCULIN. 


Under this title the Lancet of March 14, 
1908, says that the number of preparations 
made from tubercle bacilli and administered 
under the name of tuberculin, with or with- 
out certain descriptive letters, has increased 
to such an extent that considerable confu- 
sion exists in the literature of the subject. 
It is of the utmost importance that the prac- 
titioner should know which form he is giv- 
ing and the general nature or the particular 
processes by which it has been obtained. 
The preparations which are best known in 
england are, first, Koch’s old tuberculin, 
which is sometimes referred to as tubercu- 
linum Kochi; secondly, Koch’s new tuber- 
culin, or tuberculin T. R.; thirdly, Bacil- 
len-emulsion, or emulsion of bacilli; fourth- 
ly, pulverized tubercle bacilli; and lastly, 
the recently introduced Calmette’s tubercu- 
lin-ophthalmic reagent. The old turbeculin 
is prepared from four- to six-weeks-old 
glycerin broth cultures of tubercle bacilli 
boiled for an hour, evaporated down to one- 
tenth, and then filtered so as to remove the 


bacilli themselves. The new tuberculin 


(tuberculin T. R.) is prepared by drying 
living virulent cultures in vacuo, grinding 
them up into a very fine dust, and after ex- 
tracting certain soluble constituents with 
saline solution the residue is rubbed up with 
an emulsion. 


water to form “Bacillen- 
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emulsion” is prepared from pulverized ba 
cilli, without previous extraction with water, 
equal parts of glycerin being added, so that 
one cubic centimeter contains five milli- 
grammes of bacillary substance. Pulverized 
tubercle bacilli are used for making emul- 
sions for opsonic and other tests. Calmette’s 
reagent is a solution in sterilized water of 
the precipitate obtained from old tuberculin 
by alcohol, so as to obtain a solution free 
from glycerin. Other preparations which 
have been tried comprise Klebs’s tubercu- 
locidin and antiphthisin, Hirschfelder’s oxy- 
tuberculin, Hahn’s tuberculoplasm, Bera- 
neck’s tuberculin, Landmann’s tuberculol, 
Maragliano’s water extract, and Denys’s 
tuberculin B. F. (bouillon filtre), while 
Spengler writes favorably of a filtered bouil- 
lon from bovine bacilli described as P. T. O 
(Perlsucht-tuberculin-original). 

A small pamphlet has been published by 
Messrs. Meister, Lucius, and Briining, of 
Hoechst o. M. and London, entitled 
“New Tubercle Bacilli Preparations,” in 
which some valuable information is 
given in regard to the nature and use of 
many of the more important preparations, 
including some of comparatively recent in- 
troduction. Among these may be mentioned 
T. O. A. (tuberculin-original-alt), 
appears to correspond to Denys’s bouillon 
filtre; P. T. O., a similar preparation from 
bovine bacilli, to which reference has al- 
ready been made; vacuum tuberculin and 
bovine vacuum tuberculin, which differ from 
the old tuberculin in the avoidance of high 
temperature in their preparation. All of 
these substances are prepared by filtration 
and are thus free from bacilli. A form of 
tuberculin adapted for the Calmette oph- 
thalmo-reaction is also described under the 
name of “Tuberculosis-diagnostic Hoechst.”’ 
This is 0.1-per-cent solution of a glycerin- 
free desiccated tuberculin, and is thus only 
one-tenth of the strength of that originally 
employed by Calmette. Tuberculin T. R., 
Bacillen-emulsion, new bovine tuberculin 
(tuberculin P. T. R.), and bovine tubercle 
bacilli emulsion are also referred to, while 
the preparations of dilutions and the dosage 
and methods of administration are de 


which 
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scribed. It may here be said that the doses 
recommended are in most cases larger than 
are usually advised in this country, es- 
pecially since the work of Wright and Bul- 
loch upon the administration of tuberculin 
controlled by determination of the opsonic 
index. The pamphlet is likely to be useful 
in indicating the nature of some of the 
forms of tuberculin at present on the mar- 
ket, though in this respect it would be im- 
proved by further details in regard to the 
preparation of some of them, and by an 
indication that smaller doses, calculated to 
produce an effect upon the protective mech- 
anisms of the body without producing dis- 
turbance of the body temperature, are rec- 
ommended by some authorities. 

It cannot be too strongly urged that in 
using tuberculin of any form, either as a 
diagnostic or as a therapeutic measure, the 
practitioner should be quite clear in his mind 
as to the exact action of the preparation 
which he decides to employ and as to the 
indications for its administration. Tubercu- 
lin is in many forms very potent, and is ob- 
viously not to be administered indiscrimi- 
nately to cases of tuberculous disease, at any 
rate until our knowledge of its effects is 
much greater than at present. 


THE USE OF FAT-FREE MILK IN 
INFANT FEEDING. 


TOWNSEND in the Boston Medical and 
Surgical Journal of March 19, 1908, writes 
on this topic. He points out that milk that 
is practically fat-free can be obtained only 
by the centrifugal process. This contains 
less than one-half of one per cent of fat. In 
private practice, where this is not so easily 
procured, the author has used with satisfac- 
tion milk from which all the cream was re- 
moved by means of the Chapin dipper or by 
the siphon. This milk, however, contains 
one per cent or more of fat, and is to that 
extent liable to occasion trouble in a suscep- 
tible case. In mild cases of gastrointestinal 
found that a 
moderate diminution in the amount of fat is 
This can be ob- 
tained by using whole milk instead of cream 


disturbance the author has 


often all that is necessary. 
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in the mixture, or by using milk from which 
the top few ounces have been poured off. 

The ease with which the proteids appear 
to be digested by even young infants is cer- 
tainly interesting and suggestive. 

An infant fed on too low proteids is at a 
disadvantage, as shown by anemia, slowness 
in gaining weight, fretfulness, a tendency to 
Yet 
many infants are condemned to their low 
proteid diet on account of the difficulty they 
have of digesting, not the proteids but the 
fats that go with them. 
or modifications of weak creams instead of 
the strong creams, so commonly advised, 
and the earlier recourse to undiluted cow’s 
milk, would, in the light of these studies, ap- 
pear to be a more rational procedure. 

Exact imitation of the percentages in 
woman’s milk is far from being the solution 
of infant feeding. We must take heed lest 
we worship the fetish of percentage feeding 
too blindly, for no matter how cleverly we 
calculate the fractions, or how nicely we 


intestinal indigestion and to infection. 


The use of dilutions 


split the proteids, the resulting mixture is 
still cow’s milk and not woman’s milk. 

In conclusion, as a result of these prelim- 
inary studies, it may be said: (1) While fat 
is very necessary to the normal infant, it is 
more often given in excess than is generally 
supposed. (2) Excess of fat may cause one 
or more of a number of symptoms, as, for 
example, constipation, white and “curdy” 
stools, a ravenous appetite with atrophy, 
and convulsions. 





THE TREATMENT OF ECZEMA IN IN- 
FANTS AND YOUNG CHILDREN. 


The New York Medical Journal of March 
21, 1908, contains an article by WINFIELD 
on this topic. 

The external treatment should be pro- 
tective ; the cardinal principle is not to apply 
anything to the skin that will irritate it, so 
therefore all ointments, lotions, or powders 
should be bland and protective. 

All scales and crusts must be removed be- 


fore any medicinal application is used; the 
scales can be softened with olive or almond 
oil, to which can be added one to three 
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grains of resorcin or carbolic acid to the 
ounce. The oil can be used for a few days 
or until the scales are softened, then the 
parts should be thoroughly washed with 
soap and bran water, or water to which a 
small quantity of sodium bicarbonate has 
been added; the washing should be repeated 
as often as is necessary. During the interval 
between the water baths the parts can be 
cleansed with oil. 

For the erythematous type, where there is 
little or no vesiculation, the application of 
some simple protective ointment, such as 
cold cream, petrolatum, or wool-fat, will be 
all that is necessary; the petrolatum should 
be the refined white petrolatum, and it is not 
prescribed with an idea of a medicinal ef- 
fect, but as a simple protective covering for 
the skin. 

If the child is much exposed to the outer 
air it is sometimes advisable to cover the 
unguent with some bland dusting powder. 

In eczema rubrum, if there is not much 
inflammation, benefit can be derived from 
dusting the diseased part with zinc oxide or 
bismuth, either separate or combined. If 
the diseased surface is much irritated and 
inflamed a mild boric acid lotion can be used 
until the inflammation subsides, and then an 
ointment composed of zinc oxide, ammoni- 
ated mercury, and cold cream will be found 
useful. 

The physician is cautioned against pre- 
scribing the commercial zinc oxide ointment, 
as it is either too strong for the individual 
case, or the fatty base has become rancid. 
Cold cream is a much better ointment base 
than benzoated lard. While it is not the 
purpose of the paper to give any prescrip- 
tion, the following combination will serve as 
an example of prescriptions when used: 

Ammoniated mercury, 10 to 15 grains; 
Zinc oxide, 10 to 25 grains; 
Cold cream, 1 ounce. 


M. S.: 


Externally. 

If there is much-pruritus carbolic acid or 
some tar preparation can be combined. If 
the disease has become chronic oil of cade 
or beta-naphthol in from ten to thirty grains 
to the ounce of an ointment will assist the 


cure. In prescribing the tar preparations 
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physicians should use discriminating judg- 
ment, for the tars do not act well in all 
cases—in fact, they frequently aggravate the 
existing inflammation, and sometimes pro- 
duce a tar dermatitis. Occasionally cases of 
eczema resent any fatty applications; then 
lotions, such as the calamine lotion, must be 
resorted to. 





INDICATIONS FOR ARTIFICIAL ABOR- 
TION IN THE FIRST THREE MONTHS 
OF PREGNANCY. 


In the course of an article on this topic in 
the New York State Journal of Medicine 
for March, 1908, Jewetr says of the tox- 
emia of pregnancy that the indication re- 
lates essentially to pernicious vomiting. 
Eclampsia the writer has never observed in 
the first three months. In hyperemesis with 
marked and progressive exhaustion, espe- 
cially as indicated by weekly loss of weight. 
when the usual dietetic and medicinal meas- 
ures have failed, no time should be lost in 
emptying the uterus. Serious complica- 
tions, advanced cardiac disease and certain 
others, emphasize the necessity for interven- 
tion. 

In hyperemesis it is better to interfere too 
early than too late. Under the combined 
effects of toxins and starvation the woman’s 
strength fails insidiously and often the end 
comes abruptly. Lives are lost by too long 
delay. The indication is to be based more 
upon the general condition of the patient 
than upon the nitrogen distribution in the 
urinary compounds. Yet the latter when 
disturbed, as Ewing and Wolf have said, 
affords “‘a readily accessible sign of a very 
unstable condition of the organism,” and a 
high percentage of ammonia, more than 
double the normal, should have weight. 

It is difficult to understand the attitude of 
certain European writers on the question of 
interrupting pregnancy in hyperemesis. 
Pollak would intervene only when the pa- 
tient becomes emaciated, fever sets in, and 
the clinical picture is alarming. If patients 


are permitted to reach this condition many 
will be lost in spite of abortion. 
A. Martin has operated in only two cases, 
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and in those because they were complicated 
with pulmonary tuberculosis. Backhaus be- 
lieve’ that hyperemesis can be treated suc- 
cessfully without arresting the pregnancy. 
Salowgiff, Wright, Zaborsky, 
Dorff, Fasius, and Frank, all condemn the 


Sarsony, 
interruption of pernicious 
vomiting. As to pulmonary tuberculosis, 
Jewett says that except in localized processes 
and in the fibroid type of phthisis the influ- 
ence of pregnancy generally is bad. The 
disease often pursues a more active course 


pregnancy in 


in advanced gestation. 
or less crippled in the later months, and the 
infection is prone to extend with renewed 
virulence during the puerperium and. lacta- 
In light and incipient tuberculosis lit- 
tle or no harm can come from the early 
termination of the 
course of the disease may be retarded there- 
by. The indication would seem plain when 
the disease grows worse upon the onset of 


Respiration is more 


tion. 


pregnancy, and often 


pregnancy. In the severer types of the dis- 
ease interference usually will do no good. 

With reference to the influence of preg- 
nancy upon pulmonary tuberculosis, how- 
ever, obstetric opinion is divided. Pinard is 
totally opposed to the interruption of preg- 
While he 


grants that the disease may be aggravated 


nancy in tuberculous women. 
by gestation, he declares that it is not re- 
tarded by abortion. His advice is to treat 
the tuberculosis and watch the pregnancy. 
Veit would be governed more by the indi- 
vidual condition than by the fact that the 
woman has tuberculosis. He adopts as the 
main clinical guide the gain or loss of body 
weight. A steady gain is proof that the 
(disease is not seriously complicated by preg- 
nancy; on the other hand, in progressive 
emaciation nothing is to be gained by abor- 
tion—it is too late to interfere. In certain 


instances between these two extremes, in 
which the gain is irregular or insignificant, 
abortion may offer some hope of prolonging 
life. 

Burkhardt thinks that intervention at any 
stage may act injuriously, yet he grants that 
it may sometimes be permissible in the very 
early months, especially in cases complicated 
with hyperemesis. 
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Lohnberg opposes the interruption of 
pregnancy in tuberculosis, whether pulmo- 
nary or laryngeal, on the ground that abor- 
tion is permissible only as a life-saving 
measure, and not for the mere purpose of 
ameliorating the woman's condition. 

McCann, Klein- 
wachter, Jacob, Ahlfeld, Fritsch, and oth- 
ers would operate only on special indica- 
tions. Tuberculosis, they hold, does not of 


Cohnstein, Hoerder, 


itself call for abortion as a routine practice. 


ON THE EXCRETION OF UROTROPIN 
IN THE BILE AND PANCREATIC 
JUICE. 

The Johns Hopkins Hospital Bulletin for 
March, 1908, contains a report by Crowe 
of the results of a series of experiments 
made to determine the fate of urotropin in 
the body and its efficacy as a sterilizing 
agent in the bile and other secretions of the 
body. 

It was determined by experiments on dogs 
that after the administration of urotropin by 
mouth it was excreted both in the bile and 
pancreatic juice. 

Hehner’s test for formaldehyde was used, 
and by rough colorimetric comparison it was 
estimated to be equivalent to a 1:12,000 so- 
lution of formaldehyde. 
the bile contained in the gall-bladder twen- 
ty-four hours after giving 15 grains of uro- 
tropin by mouth. 

In view of these findings, observations 


It was present in 


were made on a series of patients in the hos- 
pital who had biliary fistulz. 
cal studies were made before and after giv- 


Bacteriologi- 


ing the drug; and in every case the infecting 
organisms rapidly disappeared when the 
dose of urotropin given was 75 grains or 
more a day. As in the urinary bladder, the 
organisms appear again as the dose is in- 
creased. 

The bile discharged through the fistula, 
when acidified and distilled, always gives the 
test for formaldehyde, the amount present 
varying with the amount of urotropin given. 

In every case the patient’s general con- 
dition is discharged _ bile 


changed from a dirty, turbid fluid to the 


improved, the 
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golden-yellow of normal bile, and the fistulz 
closed rapidly. 

Urotropin was shown to be present re- 
peatedly in the cerebrospinal fluid, even 
after very small doses by the mouth. In one 
case with a badly infected cerebrospinal 
fistula, with sloughing and a purulent dis- 
charge, the organisms gradually disappeared 
after urotropin was begun, the fistula closed, 
and the patient made a good recovery. 

Formaldehyde was shown to be present 
also in the pus obtained from a gonorrheal 
knee-joint; but sufficient time has not as 
yet elapsed to report on its therapeutic effect 
in this case. , 


TREATMENT OF SUMMER DIARRHEA 
IN CHILDREN. 

Coe, writing in the Jntercolonial Medical 
Journal of Australasia of January 20, 1908, 
tells us that he stops milk absolutely in any 
form for several days and substitutes cool, 
clean water to relieve thirst, diminish irri- 
tation, and lessen pabulum for germs. At 
the end of twenty-four hours he allows bar- 
ley- or rice-water. If vomiting is present he 
gives 1 to 2 grains of calomel in 1/10 grain 
doses every half-hour; if no vomiting, a 
large teaspoonful of castor oil. If vomiting 
persists, the stomach is at once irrigated. 
Irrigation of the bowel is done immediately 
and thoroughly, and repeated in twelve or 
twenty-four hours. The temperature of the 
water used should vary from 70° to 110° 
according to the amount of fever present. 
These combined methods tend to make the 
alimentary canal a much poorer culture field. 

Laxative treatment, and not astringent, 
should be continued for two or three days 
longer if the temperature be raised, to still 
further get rid of the products of fermenta- 
tion and putrefaction. He relies mostly on 
8- to 10-minim doses of castor oil, given 
every four hours, in form of emulsion. If 
tenesmus be present, small doses of opium 
in tincture form may be added to larger 
doses, say 15 minims, of castor oil. 

At the end of forty-eight hours the diet 
of water and albumen-water may be altered 
by stopping the latter and by adding mutton- 
or chicken-tea (boiled with rice, barley, or 
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sage, and strained carefully), and twenty- 
four hours later whey (preferably made 
from junket) and meat juice may be given. 
He still withholds milk, and gives next a 
converted starch food or biscuit with water. 

By this time many cases are so much 
improved that the restoration to a stronger 
diet is easily accomplished. On the other 
hand, the greatest difficulty is often experi- 
enced at this stage—the getting back to a 
diet that will be tolerated, and that will 
satisfy, sustain, and nourish, and that will 
not bring about a reinfection. 

The writer favors now an almost cream- 
free diluted milk, with the useful modifica- 
tion by Benger’s food, or condensed milk in 
the strength of 1 to 60 for a start. Later 
cream may be added. While introducing 
milk in this way, he continues to give the 
emulsion of castor oil as before. 

During the whole of this time, night and 
day as far as possible, he insists on the baby 
being kept in the open air. Frequent cool, 
not cold, spongings, and methylated spirit 
compresses for the abdomen, lower the tem- 
perature and promote comfort. 

Efficient help and hearty cooperation are 
factors upon which much depends, for much 
remains to be done. Cleanliness of food and 
feeding appliances, the removal and disin- 
fection of napkins, suitable light clothing, 
and careful nursing are essentials in the 
management. 

The author supplements this brief sketch 
with some general remarks on forms of 
treatment. 

1. Hydrotherapy.—(a) External, in the 
form of lukewarm baths and _ spongings, 
needs only to be mentioned as invaluable and 
necessary. (b) Internal: Gastric lavage is 
rarely done at the commencement of these 
cases, but is, in the author’s opinion, the 
best treatment; it is less distressing than 
forcible emesis. It removes remnants of 
food and toxins, and has rarely to be done 
a second time. He prefers normal saline 
solution for the purpose. 

Rectal and colonic lavage is of especial 
value where the condition is largely one of 
colitis. It is somewhat difficult to do thor- 
oughly if much tenesmus be present. If 


























successful, however, it lessens the tenesmus, 
removes irritant and toxic substances, and 
it stimulates the small intestine to evacuate 
its contents. It likewise stimulates the ex- 
cretory action of the kidneys, and has, as a 
rule, a soothing effect on the nervous sys- 
tem, the child sleeping peacefully for hours 
afterward. It may be repeated once or even 
twice daily for two, three, or four days. 

2. Drugs—The writer is strongly of 
opinion that the treatment by drugs in the 
early stages must be eliminative in charac- 
ter. A large dose of castor oil, 3j to 3ij, in 
the non-vomiting cases is his method, fol- 
lowed by 8- to 10-minim doses in the form 
of emulsion. 

Calomel is best (if vomiting) in frequent 
small doses, till 2 grains be given. 

Small doses of sodium or magnesium sul- 
phate are very useful, if there be no col- 
lapse or absorption of much tissue fluid, to 
keep the intestinal canal clear. 

The mixture of rhubarb and soda is ef- 
ficient, but nauseous. 

Opium—to combat the constant, forcibly- 
expelled, watery evacuations of colitis—is of 
great service, especially if there be much 
tenesmus. It forms a capital combination 
given with castor oil in the form of emul- 
sion. 

Bismuth is frequently productive of great 
Its indiscriminate use is to be depre- 
cated in strong terms. Particularly is it 
contraindicated the temperature is 
high and the motions foul. A little later, 
given in 10-grain doses every three hours to 


harm. 


when 


a child one year old, it may do great good 
by checking vomiting; but if not effective 
after six or eight doses, it should be dis- 
continued. 

Acid mixtures with astringents are help- 
ful only in the later stages of a few cases. 
They are best given with opium. 

The author finds very little use for the 
antiseptics—salol, resorcin, naphthol, car- 
bolic acid—but mercury bichloride is good, 
and may be added to the emulsion of castor 
oil. 

Alcohol in acute gastroenteric conditions 
is to be avoided. It is irritant to both stom- 


ach and kidneys. 
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In extreme conditions, where heart stim- 
ulants are called for, strychnine is valuable, 
while applied heat and the subcutaneous in- 
jection of fresh sterile saline solution are of 
the first importance. 





POSTOPERATIVE TREATMENT 
ADENOID PATIENTS. 


OF 


SHEEDY in the American Journal of Sur- 
gery for March, 1908, in writing on this 
subject says that the important point about 
the application of an oil solution is that it 
be free from irritating properties. Most of 
the preparations prescribed irritate the nasal 
mucous membrane, and in the course of a 
few hours after their use the patients give 
evidences of an acute coryza. The base of 
nearly all oily solvtions used by our present- 
day laryngologists is petroleum, and the 
author considers it a much better base than 
olive oil, which is occasionally suggested. 
The latter becomes rancid so quickly that 
only a very small quantity can be prepared 
at atime. In connection with the petroleum 
base, one should see that all impurities are 
removed. This is not always easy, as the 
doubly refined oil is much more expensive 
than the oil containing irritating minerals, 
and therefore there is a temptation to sub- 
stitution. 

The remedial ingredients used in nearly 
all oil solutions are menthol, camphor, oil of 
eucalyptus, oil of cinnamon, pine-needle oil, 
etc. About one patient in every hundred 
has an idiosyncrasy which manifests itself 
when the oil of eucalyptus is used. This 
should be kept in«mind. In prescribing the 
oil of eucalyptus one should be sure that oil 
obtained from the Eucalyptus globulus tree 
only is used. It is well known that most of 
our oil of eucalyptus comes from California 
and Australia. In California there are about 
200 varieties of the tree, and in Australia 


about 300. In California, men, women, and 


children gather the leaves from this large 
variety of trees and take them to the still, 
and the oil of the mixed trees is the result. 
This mixed oil is very irritating if used in 
sufficient quantities for remedial effect on 
the nasal mucous membrane. Therefore one 
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should insist upon the oil obtained from the 
Eucalyptus globulus tree, used in filling pre- 
scriptions, and that oil should have gone 
through a third distillation. 

Another important ingredient that the 
author uses in all his oil solutions for mu- 
cous medication is the oil of 
Ceylon cinnamon. It is a very important 
addition to all menthol oily sprays; without 
it the preparations have little effect upon the 
congested condition so often found in the 
so-called catarrhal states of the mucous 
membrane of the nose and throat. The oil 
of cinnamon should be that obtained from 
the root and bark of the Ceylon cinnamon 
tree, as the oil obtained from the leaves is 
very irritating and without remedial effect. 
Unfortunately for the general user of these 
preparations, oil of cinnamon from the 
leaves can be obtained at a very small price, 
while the oil of cinnamon from the root and 
bark of the Ceylon variety is very expensive. 

On account of the great difficulty in se- 
curing oil of Ceylon cinnamon and oil of 
eucalyptus globulus, triple distilled, when 
prescribed, the author has for a number of 
years used a menthol oil solution, made up 


membrane 


as follows: 


Menthol, 

Camphor, aa grs. v; 

Oil of pine-needle, min. x; 

Oil of Ceylon cinnamon, min, ij; 
Oil of eucalyptus globulus, min. v; 
Triple distilled petrolatum, gq. s. 

The great temptation to substitute cheaper 
oils in place of those prescribed, and the 
uniform irritation following the use of the 
prescription as ordinarily filled, has caused 
the writer to depend upon the above com- 
bination in his nose and throat work where 
an oil is indicated. He advises patients 
when postnasal medication is indicated to 
nebulize the preparation into the mouth, in- 
structing them to exhale through the nose, 
thus securing a uniform application of the 
preparation to the whole nasopharyngeal 
space. The mucous membrane regenerates 
in from two to six weeks, so that these pa- 
tients should be kept on one of the cleansing 
solutions and the oil spray until all crusts 
and accumulations disappear from the 
throat. 
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The general physical condition that we 
find in patients suffering from the so-called 
“lymphoid diathesis,” namely, a lack of the 
bone and blood elements necessary to the 
well developed child, should have our atten- 
tion. Treatment should be directed toward 
the reconstruction and regeneration of the 
structures. In all patients suffering from 
lymphoid tissue hypertrophy, whether young 
or old, we have no remedy equal to iodine 
and phosphorus. We must, however, avoid 
iodide of potash in young children as we 
find it irritating to mucous membranes. As 
the taste is also disagreeable, we have trou- 
ble in securing the cooperation of our little 
patients in this line of medication. The only 
patients that we should insist upon using 
iodide of potash are those suffering from 
syphilis. 

Iodine, and phosphorus as found in the 
extract of cod-liver oil is by far the best 
form in which to use these preparations, and 
it is the practice of the writer to put all of 
these patients, whether old or young, on this 
remedy. Here again it is absolutely essen- 
tial to secure an extract of the oil made by 
a reputable house. With this he combines 
the syrup of hypophosphites, iron, lime, 
magnesia, and malt extract with sufficient 
flavoring to make the combination palatable 
and agreeable to children. In this prepara- 
tion we have an ideal tonic and reconstruc- 
tive. 

This treatment should be kept up until the 
condition of affairs which first induced the 
nasal catarrh and lymphoid diathesis and 
adenoid hypertrophy is changed. The ques- 
tion of fresh air in sleeping-rooms, over- 
crowding of schools, active games in the 
open air, suitable food and clothing, and 
especially warm hands and feet, must have 
most careful attention. These children must 
be reéducated in the matter of proper nasal 


respiration. Patients are kept on this med- 


ication until all evidences of malnutrition 
and improper development have disappeared. 
Combined with this treatment the 
insists upon the patient taking at least one 
quart of good rich milk daily in addition to 
the regular diet. 

Another point he insists on is that all 


author 











REPORTS ON 
these mouth-breathers shall be put through 
a course of thorough gymnastics. Deep 
nasal breathing with the mouth closed for a 
few minutes at a time eight to ten times a 
day will do much to develop air spaces in 
the bones of these patients who have been 
mouth-breathers during the developing pe- 
riod of their existence. His effort, therefore, 
is to develop these cavities so far as possible 
by directing the patients to take a gymnastic 
course, impressing upon them the necessity 
for expiration through the nasal cavities. 
He makes a point of this because a great 
many text-books emphasize the necessity of 
inspiration through the nose without men- 
the expiration 
through the same channels. 

If, as often happens, the mouth drops 
open during sleep, even after all obstruc- 
tions have been removed, he makes it a rule 
to keep the lips closed by applying strips of 
adhesive plaster over the mouth at bedtime. 

In conclusion the author sums up the fol- 
lowing points to be kept in mind in connec- 
tion with the postoperative treatment of ade- 
noids : 

1. Keep children in bed for from two to 
three days after operation, and away from 
other children. 

2. Keep parts clean by use of alkaline 
washes and medicated mentholated oil solu- 
tion. 


tioning importance of 


3. Use constitutional and reconstructive 
medication. 

4. See that thoracic gymnastics are prac- 
ticed for a long period. 

5. Oxide of zinc plaster over the mouth 
at night to keep the mouth closed until 
normal breathing is established. 


6. Watch for return of the growths. 


IODINE IN TREATMENT OF ULCERS. 


In the Journal of the American Medical 
Association of May 30, 1908, Roop has this 
to say about the use of iodine. About two 
years ago he began using iodine for ulcers 
by painting the skin up to the edge of the 
ulcer. This produced such good 


results 
that he ventured to use it on the surface of 
The effect has been excel- 


the ulcer itself. 
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lent. He has found this application of iodine 
a very efficient means of converting a septic 
ulcer into a clean, granulating wound which 
heals readily. He uses it in a concentrated 
form or a saturated solution in alcohol, and 
applies it every day, or as often as is re- 
quired, until the slough separates, when an 
ordinary dusting powder and gauze may be 
applied. The iodine should then be discon- 
tinued, but if any unhealthy or superfluous 
granulations appear, it should be again ap- 
plied. It quickly changes a _ phagedenic 
ulceration into a healthy condition. He has 
used it in many forms of mouth and throat 
troubles by painting it over the surface. It 
will arrest and cure pyorrhea alveolaris. He 
suggests the free use of it in cancrum oris. 
The application is usually painless. It is 
extremely serviceable in infected wounds. 


THE CUTANEOUS TUBERCULIN REAC- 
TION. 

WakRFIELD in the Jnterstate Medical Jour- 
nal for March, 1908, writes entertainingly 
on this topic and tells us that his procedure 
is as follows: The skin of the upper arm, 
in a place free from hairs, is washed with 
alcohol and allowed to dry. On two places 
situated about three inches apart is dropped 
from a sterilized hypodermic syringe one 
drop of a 25-per-cent solution of Koch’s old 
tuberculin. (The syringe is used instead of 
a dropper on account of the small size of 
the drop and the ease in getting just one 
drop.) The skin between the drops is then 
scarified with the lance by turning it to and 
fro, and then through the drops the scarifi- 
After one or two minutes 
the tuberculin is mopped up. 


cation is done. 
No dressing 
is necessary. The scarification must not 
draw blood. Should the faintest reaction 
occur it is easily seen by comparing it with 
the central control spot. 

One may that 
healthy people react to the test, hence its 


say many apparently 


value is limited. One may reply that a 
positive Widal test does not always show 
active typhoid fever, nor does the demon- 
stration of diphtheria bacilli in the throat 


always mean that the patient has diphtheria. 
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Even the finding of tubercle bacilli in the 
sputum may not mean active tuberculosis of 
the lungs. No one test makes a diagnosis. 
The difficulty attending the attempts to use 
the laboratory as a final court of appeal is 
known to all. This cutaneous reaction 
shows tuberculosis at the time or previously. 
Of that the author does not believe there 
can be much doubt, but the diagnosis is not 
to rest-on this one test alone. Von Pirquet 
finds that if there is only a caseated gland 
or a calcified nodule at an apex, that the re- 
action followed vaccination. Cachectic 
cases, cases of miliary tuberculosis, and 
lethal cases of tuberculous meningitis do 
not react to injections of tuberculin always. 
The reacting power of the body seems to be 
benumbed, the organism is already over- 
whelmed with the toxin, and the cells can 
produce no more receptors. 

Therefore it is no argument to say that 
because well persons react the test is of no 
value. In the author’s opinion it is the 
negative reaction that is the most valuable. 
Given a case in which there are no evi- 
dences of activity of the tubercle bacilli and 
careful physical examination reveals no le- 
sion, he does not believe that it shows active 
lesions. But what the positive reaction does 
call attention to is the great probability that 
these cases if neglected will develop active 
tuberculosis. Of course only time will prove 
this belief. Again, in a case that seems to 
be one of incipient tuberculosis, but after 
frequent examinations and careful observa- 
tion there is still some doubt, the positive 
reaction means, in the author’s opinion, the 
extreme probability that the case is tubercu- 
lous, and he treats it as such. Such cases 
if treated energetically get well. The posi- 
tive reaction is just another link in the 
chain of evidence. Such cases would un- 
doubtedly react to injection of tuberculin. 
However, there is always a slight element 
of danger connected with the injection of 
tuberculin, and moreover to give properly 
such injections requires that the patient be 
in bed or where he can be watched, and that 
his temperature be carefully taken. This is 
not always feasible except in a sanatorium. 
In the cutaneous test there is no discomfort, 
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no constitutional disturbance. It is abso- 
lutely harmless. Further work by many 
observers must be done before we can place 
it alongside of the Widal reaction, for ex- 
ample, but enough has already been done to 
convince one at least of the value of the 
test in children and adults. 

The author’s conclusions may be summed 
up as follows: 

1. The cutaneous tuberculin reaction of 
von Pirquet is a perfectly harmless pro- 
cedure. 

2. All adults do not react to the vaccina- 
tion. 

3. It is of value in the so-called 
tuberculous stage. 

4. The negative reaction precludes tuber- 
culosis so far as we can be sure of the re- 
sults of any one test. 

5. A positive reaction does not always 
mean active tuberculosis. It may mean a 
healed lesion somewhere in the body, but 
it calls attention to the possibility of later 
tuberculosis. It also draws attention to the 
probable tuberculous nature of the case, and 
a more careful examination of the patient 
will sometimes reveal the previously over- 
looked lesion. 


pre- 


PERTUSSIS: A NEW METHOD OF 
TREATMENT, WITH REPORT 
OF CASES. 

FENDLER in the American Journal of Ob- 
stetrics for June, 1908, reminds us of the 
obvious fact that anything that will help us 
with the treatment of pertussis is a valuable 
aid to our therapy. It has been discovered 
by Koplik that the disease is caused by a 
specific bacterial agent, a short bacillus, 
which finds lodgment in the upper respira- 
tory tract, and is found in the mucus ex- 
pelled at the end of a typical paroxysm in 
the early part of the disease before bron- 
chitis is present. 

The spasmodic attacks are reflex in char- 
acter, the origin of the reflex being an irri- 
tation in the mucous membrane of the 


larynx. In this respect the attacks are sim- 


ilar to other reflex laryngeal spasms. 
The medical treatment of pertussis in the 
hands of most practitioners is limited to the 














administration of antipyrin. After a con- 
scientious trial of all the known so-called 
remedies, the writer limits her practice to 
an antipyrin and sodium bromide mixture, 
alternating in some cases with bromoform, 
and in all cases the giving of Dover’s pow- 
der at night. This form of internal medi- 
cation has been about as successful in her 
hands as any of these cases generally are. 

Case 1.—On May 10, last year, a little girl 
of eleven months was brought to the writer 
with symptoms of an ordinary cold. After 
three days’ treatment, the cough gradually 
increasing in intensity and occurring in 
paroxysms, a diagnosis of the catarrhal 
stage of pertussis was made and the usual 
treatment adopted. At the end of the week 
the child developed the “whoop” which 
After three 
days, the spells increasing in number and 
intensity despite all treatment, at the request 
of Dr. Sidney Yankauer, the writer discon- 
tinued her medication and tried an injection 
of a two-per-cent solution of antipyrin into 
the larynx with phenomenal success. 

May 20, at noon, ten drops was injected. 
The child did not cough until 9 p.m., when 
she coughed heavily, and had attacks of 
coughing and whooping until noon of the 


marks the spasmodic stage. 


21st, when an injection of twelve drops was 
given; she did not then cough until 8 p.M., 
and after that she coughed intermittently 
until noon of the 22d, when fifteen drops 
was injected. 
midnight, when she had one spell, but no 
further coughing until 10.15 of the next 


She then did not cough until 


day. At noon another injection of fifteen 
drops was given, and the child was then in- 
jected every other day until June 1, when 
On June 8 
the mother brought the child to the author’s 
office, saying that for the two previous 
nights she had had spells of about 
coughs ; no whooping or vomiting, however. 
Twenty drops of the solution was injected, 
and the mother was instructed that if the 
child coughed again she was to be brought 
back to the office. She did not return. 
Case 2.—This child, as far as the writer 
could learn, had entered the spasmodic stage 


the cough apparently ceased. 


six 


about a week before she was brought to her, 
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August 10, 1907. The severity of the spells 
in this case was most marked, the child be 
coming almost lifeless several times in 
twenty-four hours. The author injected 
from twenty to twenty-five drops of the two- 
per-cent solution every day thirteen 
days, when the cough ceased entirely. 

For Case 3 the writer is indebted to Dr. 
Henry Heiman, who kindly sent it to her, 
December 20, 1907. The child, aged 
months, had been coughing for about three 
weeks, and whooping for several days. She 
injected each day, 
from ten to twenty-five drops, when at the 


for 


Six 


increasing gradually, 


end of the week the cough entirely ceased. 

The writer wishes to call attention to the 
fact that the first case was apparently cured 
in nine, and positively in seventeen, days 
from the beginning of the spasmodic stage. 

The second was cured after thirteen days 
of the treatment. 

The third case was cured in one week. 

In none of these cases did the bronchitis, 
which is so frequently a sequela of pertus- 
sis, follow, and in all cases the child had had 
up to the day of the first injection, between 
the hours of noon and bedtime, anywhere 
from six to ten attacks of coughing, whoop- 
ing, 


first injection was made, as the histories of 


and vomiting; and from the day the 


these cases show, immunity was obtained 
during six hours, and the mothers assured 
the writer that the spells were less in num- 
ber and severity during the night and morn 
ing following. 

With regard to the mode of administra- 
tion, the author’s method is to place the 
child upright on the mother’s lap, the head 
resting upon her chest. With one hand the 
mother firmly secures the hands of the child, 
The 


operator's hands being free, the tongue is 


with the other she steadies the head. 


lowered with a depressor in the left hand; 
with the right the injection is made by 
means of the glass instillation tube devised 
by Dr. Yankauer. The tube containing the 
solution is passed backward behind the 
uvula and the fluid quickly injected into the 
larynx. 

Local application, as we all know, into the 
larynx of a child requires the skill of an ex- 
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pert, and even in such hands is attended 
with so much difficulty as to make success 
questionable. As a natural consequence 
such applications are not efficient, and their 
use has been practically abandoned. 

The laryngeal medicator used in the treat- 
ment of the author’s cases seems to make it 
possible for any one to easily inject fluid 
into the larynx. 

SHEFFIELD in the same journal says that 
as soon as the diagnosis has been established 
with any fair degree of certainty (even 
earlier where direct infection is demonstra- 
ble), the patient should be isolated and the 
expectoration disinfected.. For the latter 
purpose a sputum cup is very helpful. Iso- 
lation should be practiced principally during 
the expectorating period—at least three 





weeks. 
Fresh air being the most essential and 
efficient therapeutic measure, the child 


should, except in the presence of grave com- 
plications, be kept outdoors the greater part 
of the day, and the rooms constantly aired 
with the patient indoors. Whenever possi- 
ble, two or more rooms should be made use 
of. The food should be bland and strength- 
ening, and given in small amounts, prefer- 
ably after paroxysms. The clothing should 
correspond with the season of the year. We 
possess no ideal specific against the disease, 
but a great deal can be done to lessen the 
number and severity of the paroxysms by 
resorting to the following medicinal agents: 
RK Olei eucalypti, 3iv; 
Tinct. benzoini comp., q. s. ad £3ij. 


M. Sig.: 3j in a pint of hot water to be used 
for inhalation through a croup kettle three times 
a day. 


RK Extr. belladonna, gtt. iv; 
Vini ipecacuanhe, gtt. xvj; 
Sodii bromidi, gr. xvj; 
Syr. amygdale, q. s. ad f3ij. 


M. Sig.: 3j every two to. four hours, accord- 
ing to the severity of the paroxysms, for a child 
two years old. 

Whenever necessary a small dose of some 
morphine preparation may be administered 
to induce rest or sleep, and when the heart 
is weak a fresh infusion of digitalis will 
prove a useful addition. Numerous other 
remedies have been found serviceable, but 
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caution is recommended in their promiscu- 
ous use. The author refers especially to the 
coal-tar products and the newer proprietary 
preparations, such as antipyrin, bromoform, 
pertussin, and the like. Complications 
should be treated according to indications. 

The paroxysms may frequently be con- 
trolled by pulling the lower jaw downward 
and forward. This manipulation is contra- 
indicated only in the presence of food in 
the mouth or esophagus. Intensely spas- 
modic attacks may be relieved by the inhala- 
tion of chloroform. 





THE USE FOR THE GOAT. 


The Lancet of February 29, 1908, asks 
for the more extended recognition of the 
value of the goat to the community, largely 
on the ground of the quality and purity of 
the milk which she produces. It shows how 
easily anybody with no more accommoda- 
tion than a back yard in the suburbs can 
become a keeper of ‘live stock which will 
make him independent of the dairyman, 
provided that he adheres to a few essential 
canons of goat-keeping. It strongly advo- 
cates the animal as a profitable investment 
for agriculturists on small holdings, and 
suggests as an alternative for an ancient 
political motto “Three acres and goats,” on 
the ground that the capital locked up in each 
of these animals is less than is required for 
the possession of the classical cow. That 
goat’s milk is rich in butter-fat is known to 
most people, and is well supported by vari- 
ous analyses. There is no doubt that goat's 
milk is notably rich both in proteid and fat, 
and that many children have thriven on it 
who have done very poorly on the product 
of the larger animal. Another great point 
in her favor is that the goat is a much more 
cleanly animal than the cow, and that there 
is less chance of her milk being contami- 
nated by manure. The fact that will sur- 
prise most readers, however, is the daily 
yield of a good milch-nanny. Something 
over a quart a day may be expected from a 
quite ordinary animal. By careful manage- 
ment a very small flock will give an all-the- 
year-round supply. Tuberculosis seems to 


be nearly unknown amongst English-bred 

















REPORTS ON 





goats, although their sisters of Malta are 
notoriously associated with the fever which 
takes its name from that island. The Lancet 
states that it is more concerned with the 
hygiene than with the economic aspect of 
goat-keeping, but asserts that a good case 
is made out for the financial advantage of 
careful goat farming, even on the smallest 
scale. 


THE TRANSMISSION OF PLAGUE BY 
FLEAS AND THE MEANS TO AR- 
REST ITS TRANSMISSION. 

In the Journal of the Royal Army Medi- 
cal Corps for March, 1908, SoMMERVILLE 
reports on this topic after reading the able 
article on plague which appeared in the 
January number of the above journal, by 
Lieutenant-Colonel C. Birt. Sommerville 
states that the argument throughout is ex- 
cellent, as experiment alone is made the cri- 
terion of the truth of each conclusion. One 
cannot overestimate the importance of the 
experimental data which prove that the in- 
oculation of the Bacillus pestis is not 
through accidental abrasions or cuts of the 
skin, nor through the dust and filth of the 
floors of plague-houses, nor through the 
soil, nor by aerial infection, but by the in- 
oculation of the puncture in the skin with 
dejecta from the flea that produces the 
puncture. 

In view of some work that he has been 
engaged in at odd moments during the past 
three years on the destruction of fleas by 
disinfectants it is of interest to note that 
Pulex irritans, in addition to P. cheopsis and 
Ceratophyllus fasciatus, has been shown to 
carry plague bacilli, and to communicate the 
disease to animals. Hertzog’s observation 
of B. pestis in Pediculi capitis is interesting 
in this connection, as is also Colonel Birt’s 
reference to dry dust as an essential to their 
destruction. Fumigation is not nearly so 
successful in that country as the use of 
liquid disinfectants in destroying the human 
flea and the rat flea, and he takes it that in 
these matters the same results must be ob- 
tained in India. 

The writer then adds a line from his lab- 
oratory note-book to Colonel Birt’s article 
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on the prevention of plague, and asserts 
that Colonel Birt is correct in stating that 
ordinary germicides, such as 1 in 1000 mer- 
curic chloride, 1 in 100 permanganate of 
potassium, 1 in 40 formaldehyde, etc., are 
powerless to destroy fleas; but his state- 
ment that “an emulsion of phenyl and petrol 
in 800 parts of water appears to be the 
method of most practical worth devised up 
to the present,” may now, the author thinks, 
be amended for the benefit of those practi- 
cally engaged in the destruction of fleas in 
plague districts. The following table ex- 
presses the germicidal values in terms of the 
Rideal-Walker coefficient of three bodies 
with which the author has worked on fleas: 


I ee eco ak ons anacaans 17.0 
I Sinivinie's o-ssdin'seisiorst ne aie sind 2.0 
i, ES oe oe ee eR ee 1.0 


The germicidal values of 


two combinations are: 


the following 


50-per-cent: cylin ...........060 _— 
50-per-cent petrol. .........+. if ee 
50-per-cent phenyl............ ) 

50-per-cent petrol............ ; 


It is evident that the combination of cyllin 
and petrol possessing a coefficient of 10.5 is 
a reliable germicide for plague bacilli; it is 
at the same time a reliable pulicide. 


THE INTERNAL USE OF THE OIL OF 
TURPENTINE. 

In the British Medical Journal of May 
23, 1908, Eustace Smirn, after deploring 
the neglect into which this old-fashioned 
drug has fallen, states that this modern 
avoidance of a most serviceable drug may 
be due in some measure to vague apprehen- 
sions as to possible irritation of the kidneys 
by the use of the oil, and perhaps to some 
natural repugnance to the taste of the rem- 
edy. With regard to the latter point, the 
oil can be given made up into capsules, but 
if comparatively small doses are required, it 
acts more efficiently and is fairly well dis- 
cuised if it be rubbed up with the mistura 
British Pharmacopeeia, 
well sweetened, and flavored with oil of 
cloves. As to irritation of the kidneys, small 
little 


amygdale of the 


doses such as 5 or 10 minims have 
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tendency to produce this result, and in large 
aperient doses (2 drachms to % ounce and 
upward) the action of the drug is upon the 
bowels, and little of the oil gets absorbed 
into the circulation to pass through the kid- 
neys and give rise to irritation. Either 
small doses or very large ones, then, may 
be given without misgiving. It is only the 
moderate dose of 30 to 60 drops which is to 
be used with caution, and its effect upon the 
kidneys heedfully observed. 

Any one who wishes to test the value of 
turpentine as a hemostatic should note its 
curative influence upon a case of hemor- 
rhagic purpura. For years the author has 
been in the habit of treating cases of pur- 
pura—when the complaint occurs, as it does 
so often, in  well-nourished, full-blooded 
children—with purgatives, and looks upon 
oil of turpentine given in conjunction with 
castor oil as the best form in which the 
aperient can be administered. Now it is 
only in large doses that turpentine has any 
appreciable aperient effect, and therefore to 
give it value in a case of purpura we must 
see that enough is taken to produce the re- 
sult we desire. The writer has found that 
for a child of five or six years of age a dose 
of less than 2 drachms of the remedy com- 
bined with an equal quantity of castor oil 
has no aperient action upon the bowels nor 
any visible influence in checking the effu- 
sion of blood. If the dose first given is in- 
sufficient, the quantity may be increased 
without fear of doing harm; and for chil- 
dren of ten or twelve years he has pre- 
scribed as much as % ounce of each of the 
two oils, given every morning, or every 
other morning, not only without any ill con- 
sequences but with great benefit to the pa- 
tient. In one case in his recollection there 
was some hemorrhage from the kidney, but 
whether this symptom was to be ascribed 
to the general hemorrhagic tendency or to 
the special action of the remedy he is unable 
to say. He thinks the former; at any rate, 
it ceased with the other hemorrhages after 
the turpentine had been discontinued. 

Turpentine is not a violent aperient, as 
any one can judge for himself if he will 
make trial of it in a suitable case. After 
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using it for many years the author conti- 
dently asserts that, given as an aperient in 
the manner recommended, the drug is as 
harmless as colocynth and far less drastic 
in its action. The best time for its adminis- 
tration is an hour after food, and the pa- 
tient should be enjoined to remain quiet for 
another half-hour after the dose has been 
taken. 

The author again insists upon the import- 
ance of prescribing the oil in ample purga- 
tive measure in a case of purpura if we 
wish to secure its full action as a hemostatic. 
He has given small doses of 5 or 10 minims 
in the same class of cases, and repeated 
them every four hours or so, but cannot re- 
port favorably upon the result, for the 
hemorrhagic tendency appeared to be in no 
way lessened by this method of using the 
remedy. In the larger quantity, however, 
oil of turpentine given as recommended in 
conjunction with castor oil may justly be 
regarded as a specific, for a long experience 
has proved to him that a dose of 2 to 4 
drachms given once in the day, either morn- 
ing or evening, for a week or so will in the 
large majority of cases quickly put an end 
to the disorder. In cases in which it does 
not succeed—and one meets with these from 
time to time—he has noticed that the ape- 
rient effect of the drug is uncertain and in- 
effectual. In other words, the dose has 
been insufficient and should be increased; 
for it is only in cases such as these, in which 
the quantity taken has been too small to 
induce a copious action of the bowels, that 
the oil is apt to get absorbed into the circu- 
lation in sufficient amount to irritate the 
kidneys and cause hematuria. But even if 








‘this symptom should occur, there is no rea- 


son for alarm, for the hemorrhage ceases 
quickly when the drug is discontinued. The 
author repeats that this form of treatment 
is only adapted to the sturdy, well-nourished 
patients in whom the disease breaks out sud- 
denly upon a state of health. The weakly, 


wasted infants, who are also apt to suffer 
from the complaint, require very different 
medication. 

Besides purpura, other forms of hemor- 
rhage may be arrested by the free internal 














use of turpentine. In hemophilia a brisk 
terebinthinate aperient will sometimes bring 
about a cessation of the bleeding after local 
styptics have been used in vain. If neces- 
sary the dose may be repeated in six or 
eight hours. Great pallor and apparent 
weakness in the patient furnish no objection 
to this method of treatment. 

The writer has often noticed, and not 
without amusement, a look of surprise and 
almost of alarm when he has recommended 
the administration of oil of turpentine in 
aperient dose for a child, as if the suggestion 
were a novel and daring device of his own 
3ut the internal use of turpentine 
As a 
remedy for purpura it was first introduced 


invention. 
in substantial dose is no new thing. 


many years ago by Dr. Neligan, who gave 2 
fluidrachms night and morning to a child 
Sir Thomas Watson 
recommended its employment in chorea. As 
an anthelmintic its value has long been 
established; and in cases of tapeworm Dr. 
Mason Good used to advise one ounce to be 
given in a single dose to a child of ten. 
Many of the old writers extol the virtues of 
large doses of the remedy in various forms 
of illness. Dr. Graves recommends it in 
doses of 6 drachms every six hours in cases 
of continued fever, and also in “considerable 


five years of age. 


for the nervous headaches of hys- 
Other authorities advocate its 
use, always in large doses, in puerperal 
fever (Brennan, Copland, etc.), epilepsy 
(Cheyne), flatulent colic and ileus (Cop- 
land), and in bronchitis associated with 
emphysema (Corrigan, Waters). The above 
authorities give no hint that early life is any 
bar to the use of the remedy; indeed, in 


doses” 


terical girls. 


some cases they definitely recommend its 
employment for children of tender years. 


Local bleedings, such as hemoptysis and 


gs, 
the melena of typhoid fever, may be judi- 
ciously treated by the same remedy, but in 
smaller doses. 
of the hemorrhage to occur in both of these 
complaints under the use of the drug in 
doses of 10 or 15 minims three times a day; 
but its effect when thus administered is 
much more uncertain than in the case of the 
aperient doses recommended for purpura. 


The author has seen arrest 
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In addition to hemorrhages, other com- 
plaints are found to be benefited by turpen- 
tine in more moderate but still substantial 
For iritis, in the adult patient, both 
the syphilitic and rheumatic forms, oil of 
turpentine in drachm doses, given three 
times a day, was at one time a remedy held 
in high esteem. It was introduced as such 
by Carmichael in the year 1829, and recom- 
mended especially for cases in which mer- 


dose. 


cury was confirmed by Arnott and others ; 
and the author has been told by Dr. Dawson 
Williams that he has himself seen the oil 
used in this manner by the late Mr. Whar- 
ton Jones with conspicuous success. Cop- 
land and Hockin found it useful in cases of 
also 


and night-blindness has 


The oil should 


amaurosis ; 
been cured by this means. 
be given in the dose and with the frequency 
recommended above. 
duced the use of the drug must be sus- 
pended, and the patient be made to drink 
freely of linseed tea, as originally advised by 
Mr. Carmichael. 

One of the most valuable uses of turpen- 
tine is its internal administration in small 
doses as an antiseptic and sedative in cases 
of flatulent colic and unhealthy states of the 
intestinal mucous membrane. In the ab- 
dominal cramps to which some children are 
subject, 3 or 4 minims of the rectified oil 
of turpentine, with or without double the 
quantity of castor oil, may be given three 
times a day rubbed up with a spoonful of 
mistura amygdale. If the attacks are se- 
vere, a small quantity of codeine may be 
added. In cases of tuberculous peritonitis 
the author has found great benefit from 
this combination. Thus, for a child of seven 
or eight years, we may order 4 minims of 
oil of turpentine and 20 of the spirit of 
nitrous ether, with 4% grain of codeine, to 
be made into an emulsion with the almond 
mixture and taken three times a day. The 
of some extract of licorice still 


If strangury be pro- 


addition 
further disguises the strong taste of the tur- 
pentine. If there be much tympanites the 
external application of turpentine on hot 
flannel may be used in addition. Codeine is 
a better sedative than morphine or chloro- 
dyne in cases of abdominal discomfort, on 
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account of its small tendency to constipate 
the bowels. 

Young children who are brought up by 
hand, and sometimes even breast-fed in- 
fants, are apt to suffer from an aggravated 
form of flatulence and colic which may even 
Such cases are 
often greatly relieved by turpentine in mi- 


give rise to convulsions. 


nute dose given with a few drops of castor 
The remedy acts upon the kidneys, and 
upon bowels*as_ well. 
For an eight months child we may order 1 
minim of the rectified oil to be rubbed up 
with 3 minims of castor oil and 2 grains 

This must be made up 
to a teaspoonful with water. For such young 
patients it may be successfully disguised by 
adding to each ounce 1 drachm of the liquid 
extract of licorice, 5 drops of the oil of 
cloves, and 20 drops of spirits of chloroform. 
It should be given every four hours, and 
will do much to prevent the distressing ac- 
cumulation of wind. If the paroxysms of 
colic are severe, 1-30 grain of codeine may 
be added to each dose of the mixture. 

In cases of hiccough 10 drops or so of 
turpentine given with 30 drops of spirits of 
nitrous ether in an aromatic water has a 
striking effect in putting a stop to a symp- 
tom which in a weakly patient is apt to be 
not only intractable but harassing and even 
dangerous. The author states, however, 
that of all remedies for obstinate hiccough, 
there is none to be compared for a moment 


oil. 


sometimes also the 


of gum tragacanth. 


in rapid and successful action with an aperi- 
ent dose of the old-fashioned rhubarb and 
magnesia. Some years ago he saw in con- 
sultation an elderly gentleman who was suf- 
fering from kidney disease and dropsy, with 
much digestive disturbance. For a whole 
week previous to his visit the patient had 
been worried by a persistent hiccough, both 
night and day, which took him every few 
minutes, and so completely prevented any 
refreshing sleep that his weakness had be- 
gun to be alarming. He had been treated 
for this symptom with a variety of sedative 
and antispasmodic remedies old and new, 
but the attacks had resisted every effort to 


suppress them. Finding the tongue exces- 


sively foul and the stomach considerably 
dilated, the author advised a good aperient 
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dose of rhubarb and heavy carbonate of 
magnesia, made up into a draught with tinc- 
ture of cardamom, spirits of chloroform, and 


.peppermint water, to be given without loss 


of time. This was done, and the writer 
heard later that the hiccough had ceased 
immediately after the draught had been ta- 
ken, and that the patient had eventually 
made a good recovery; in fact, he lived for 
some years afterward. The author has used 
the same treatment in many cases of a simi- 
lar kind for patients of all ages and cannot 
remember a single instance in which it has 
failed to relieve. 

The action of turpentine upon the mucous 
membranes is utilized in the treatment of 
hepatic concretions. A dose of 10 or 15 
drops given two or three times a day after 
food he has found not only to relieve the ca- 
tarrh of the bile ducts, but also to have a 
solvent action upon the gall-stones—if, the 
writer states, he is correct in drawing that 
conclusion from the long period of relief 
which he has known to follow a course of 
the remedy. Again, in pyelitis arising from 
the irritation of retained gravel in the pelvis 
of the kidney, turpentine given in the same 
dose is very useful in checking the inflam- 
mation, although it has no solvent action 
upon the concretions. In these doses it is 
most conveniently prescribed in capsule. 





THE BLOOD-PRESSURE IN ECLAMPSIA 
AS AN INDICATION FOR 
TREATMENT. 

In the University of Pennsylvania Medical 
Bulletin for May, 1908, Davis draws the fol- 
lowing conclusions: 

In all cases of eclampsia there is a marked 
elevation of blood-pressure. 

Under treatment where a fall in blood- 
pressure is noted there is also seen a fall in 
the amount of albumin. 

The most efficient agencies for reducing 
blood-pressure have been found to be vapor 
baths, puncture of the membranes, nitro- 
glycerin, and venesection. 

The most successful factors in the treat- 
ment of eclampsia have been found to be 
remedies which lower blood-pressure and 
agencies which eliminate toxins. 














REPORTS 
THE ABSORPTION OF OINTMENTS. 


SUTTON writes on this subject in the 
British Medical Journal, May 27, 1908. He 
believes that in the selection of a topical 
application for use in cutaneous disorders 
the most important factors to be considered 
are those of protection and penetration. It 
is not a hard matter to find an agent which 
fulfils the first requirement, but the last is 
a much more difficult proposition. 

Until within the last few years, experi- 
ments made with the view of testing the 
rapidity were 
absorbed by the skin were confined for the 
most part to repeated quantitative exami- 
nations of the various excretions, especially 
the urine, immediately following the appli- 
cation of the medicament under trial. Aubert 
incorporated atropine in various ointments, 
and, after rubbing them on the surface of 
The 
perspiration from other parts of the body 
was then collected and examined. Another 
method consisted of the microscopic inspec- 
tion, after sectioning, of skin which had 
been treated with mercurial salves for vary- 


with which | substances 


the skin, had his patients exercise. 


ing periods prior to excision. The minute 
globules of metal served as penetration indi- 
cators. Some time ago, while visiting Dr. 
P. G. Unna’s laboratory in Hamburg, the 
writer undertook, at his suggestion, a series 
of experiments along this line, guinea-pigs 
and white rabbits being used as subjects for 
the tests. 

In order to get more direct results, vari- 
ous tissue stains, in the form of aniline dyes, 
were employed. These were thoroughly 
mixed with divers vehicles and applied to 
the bare skin, the hair having been carefully 
clipped off. In some instances friction was 
used, in others the fluid or ointment was 
After the 


lapse of a certain period, varying from fif- 


simply painted or smeared on. 


teen minutes to several hours, the patch was 
excised under anesthesia. 
The pieces of tissue were at once blocked, 


frozen, and cut, the sectioning being done in 
a direction parallel with the hair shafts and 
from below upward, in order to prevent the 
stain from being carried further into the 
tissues by the microtome blade. 


For the 
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the knife was cleansed with 
ether after each stroke. 
immediately placed in a filtered mixture of 
honey (10.9), glycerin (20.0), and water 
(70.0), later being mounted and examined 
in the same media. 


Same reason 


The sections were 


The use of vaselined 
rings on the slides prevented evaporation if 
the specimens could not be examined at 
Of the great number of different 
methods tried, the one here given has proved 
the most satisfactory. 


once. 


Only a few of the aniline dyes answered 
the required purpose. For oily and ethereal 
vehicles the author has found scarlet (schar- 
lach) best, and for spirituous ones, fuchsin. 

The accompanying table represents the 
comparative values in penetrative powers of 
the substances most commonly employed. 

Duration 


of Appli- 
cation. 


Substance. Stain. Penetration. 


Acid. carbolic.... Fuchsin 1% hours | Slight. 


PE nies aoe nen ” 3 hours | Very slight. 
Considerable. 
Ol. olivz...... Scarlet 4 hours Glands well 
tinted. 
Ol. santali . 4 hours | Fairly good. 
Lanolin.. 5 hours | Slight. 
Lanolin 1.0 / § Good. Glands 


3% hours 


Ol. olive 1.0 § ****’ ' quite pink. 


Cac iin icncciess 4hours | Slight. 
(Excellent. 
Goose grease. 3 hours Gland deeply 
(stained. 
Cetaceum...... 4hours Very slight. 
Lanolin 9.0 ! a ae ee 
Cedar-wood oil 1.05 Shours | Quite good. 
Petrolatum . 4hours Very slight. 
» 71 - . 
Petrolatum, with / ‘e 4hours Considerable. 
friction \ 
Petrolatum 9.0 / — ’ 
Cedar-wood oil 1.0 5 3 hours | Fair only. 
pS Pree 3hours Excellent. 
Adeps benzoinatus.. 4hours Very good. 
Excellent. 
; 9 } : 
Pp ined = 1 oil 1.01 3 hours Gland well 
edar-wood Ol . stained. 
Ichthyol.... 4 hours | Fair only. 
Ichthyol 2.0 (Good. Glands 
Ol. olive 8.05 4hours |} ~ well tinted. 
ee 3%¢ hours | Fair. 
Ung. aquz rosz.... 5 hours | Fair only. 
U ss is Oa (Much _ better 
Ceda —— d oil 10 § 4hours <~ thanointment 
edar-wood oil 1. l alone. 
Ol. terebinthinz.... 3hours Considerable. 


Sutton reaches the following conclusions : 
Lard, simple or benzoinated, and pure goose 
grease are the most quickly absorbed of all 
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the substances tested. Petrolatum is a poor 
penetrant unless applied with friction. Lan- 
olin, alone, is absorbed very slowly; mixed 
with a more fluid material, as olive oil, it 
readily enters the skin. The addition of a 
small amount of cedar-wood oil to an oint- 
ment considerably increases the rapidity of 
absorption. 


HOW TO TREAT SEASICKNESS. 


In the New York Medical Journal of May 
30, 1908, BACHMANN, of the U. S. Navy, 
gives the following advice: 

A subject of the disease prior to embark- 
ing on a voyage should be prepared by die- 
tary regulations and a thorough catharsis 
two days before. The former means simply 
a restriction in diet as to quantity, particu- 
larly in the reduction of meats and fats, 
eliminating everything but possibly a small 
amount of light meat once a day, and the 
latter is best accomplished by fractional 
doses of calomel (0.1 grain for ten doses as 
an average dosage), followed by a Seidlitz 
powder or magnesium citrate in the morn- 
ing. Whether the modus operandi of the 
calomel is to increase peristalsis or stimulate 
the liver, the object—to get rid of as much 
bile as possible in the intestines—is accom- 
plished. 

The day before sailing, small doses of po- 
tassium bromide are useful in quieting the 
vomiting center as well as the sensibility of 
the semicircular canals and lessening the 
irritability of the stomach. Ten grains three 
times a day is sufficient for this purpose. 

The treatment on the ship demands two 
most important conditions—fresh air and 
the reclining position. 
accomplish a cure without medication or 
diet. Senseless advice to “fight it off,” not 
to “give up,” but to spite your stomach and 
eat in the face of nausea or walk around 
when the semicircular canals should be at 


Frequently these 


repose, is not only bereft of good reasoning, 
but positively plagues your patient. 

With the beginning of rough weather in- 
ject atropine sulphate 0.01 grain, and hyos- 
cine sulphate 0.005 grain, every three hours, 
until two or three doses produce dryness of 
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mouth, cessation of nausea, and a desire to 
sleep. 

The patient is placed on deck amidships, 
where motion is least, in a steamer chair or 
cot, head on a soft pillow, and well blank- 
eted. The absence of odors, especially of 
tobacco smoke, is greatly appreciated by 
your patient. If symptoms of seasickness 
develop in spite of the treatment, or in late 
cases, if they do not abate, the writer adds 
a twenty-grain dose of potassium bromide in 
fruit juice, and aerated water, and follows 
it with ten-grain doses every three hours. 
Women are often benefited by warm appli- 
cations to the epigastrium and abdomen, and 
severe cases of retching and vomiting in 
either sex are improved by this as well as 
hot applications to the head. 

The most delectable nourishments 
fruits and fruit juices, light broths, crisp 
crackers, toast and well-baked zwieback, and 
later the lighter meats, eggs, egg desserts, 
etc. Champagne, é¢racked ice, and aerated 
waters are the best drinks. The sucking of 
an orange or lemon is pleasant to some. 
Personal tastes must be considered. 

After the patient has improved do not 
risk a relapse by letting him be too active. 
Keep him in the open air, reclining, and fur- 
ther his recovery by giving strychnine, 1/20 
grain, three times daily, or five-drop doses 
of tincture of nux vomica in water every 
three hours. The natural tendency most 
people have to become constipated at sea is 
best corrected by a morning dose of fluid 
extract of cascara sagrada. 


are 





THE TREATMENT OF PRURITUS. 


In dealing with the treatment of pruritus 
KROMAYER (Deutsche medicinische Woch- 
enschrift, Jan. 9, 1908) limits himself to 
those cases in which itching is the most 
prominent and frequently the first symptom. 
He does not include itching which follows 
urticaria, eczema, etc. The etiology of pure 
pruritus is in many cases obscure. One 
knows that the primary itching leads to 
scratching, and this in its turn leads to pro- 
found changes, mostly of an eczematous or 


lichenous nature. Up to the present the 














treatment has been absolutely symptomatic. 
It consisted in relieving the itching by 
applying tar or its derivatives, or such prep- 
arations as menthol, bromocol, etc. The oil 
of sandalwood, in from 10- to 50-per-cent 
ointment, acts extremely well. The more 
the itching can be relieved, the better will be 
the chance of effecting a complete cure. 
But in the majority of cases this form of 
treatment fails. 

Kromayer states that in the early stages 
one finds serous vesicles in the cutis. If one 
applies 15-per-cent caustic potash solution 
to a pruriginous skin, when no scratches 
are present, one will see varying numbers 
of transparent spots of about the size of a 
pin’s head, looking like sago grains. These 
spots become raised above the level of the 
skin when the parts are washed with water. 
The potash appears to act on these vesicles 
electively, and destroys them. This he util- 
ized in treatment. One thorough cauteriza- 
tion with potash should 
vesicles completely, without producing too 
deep cauterization of the normal skin or of 
the affected area. As soon as the normal 
epidermis shows a gray transparent discol- 
oration, one must interrupt the cauterization 
This may 
be at the end of four or five seconds in 
tender skins, while less sensitive skins stand 
it for about one minute. 


destroy all the 


by washing freely with water. 


It is necessary to 
judge the time during which the treatment 
may be applied carefully. The caustic must 
not be applied to fresh eczematous or in- 
flamed areas, to secreting surfaces, to ex- 
coriations or scratched places, or to mucous 
It is therefore necessary first 
to cure all the acute inflammatory or other 
gross lesions by symptomatic treatment. 
The treatment is only slightly painful, and 
this pain soon disappears when the water 
is applied. In any case the patients prefer 
the slight pain to the intolerable itching. 
The author illustrates the treatment by 
some cases. 


membranes. 


Kromayer next describes the effect of 
Roentgen rays on pruritus. Previous to the 
formation of the vesicles one can demon- 
strate other histological changes. Among 
these are hyperemia, transudation, edema, 
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proliferation of connective tissue cells, etc. 
The caustic potash treatment only attacks 
the vesicles, and does not remove the ten- 
dency for their formation. For this reason 
there is a possibility of recurrence after a 
successful treatment with caustic. The pre- 
liminary changes, however, can be dealt 
with by Roentgen rays. For curative effect 
it is necessary to give large doses, although 
small doses of the tays suffice to remove the 
itching. In pruritus ani, too, Roentgen rays 
give excellent results with proper dosage. 
For this form the potash treatment is ex- 
cluded. A combined treatment with both 
methods usually will lead to permanent 


cures. Kromayer supplements his remarks 
with some results obtained in this way.— 


British Medical Journal, May 23, 1908. 


RADICAL OPERATION FOR DIVERTIC- 
ULUM OF THE ESOPHAGUS. 


GEHLE (Miinchener medicinische Woch- 
enschrift, Jahrg. liv, No. 51) states that he 
was able to find reports of only seven cases 
of radical operation for diverticulum of the 
Of these two died soon after 
In the remainder there was re- 


esophagus. 
operation. 
quired for healing from four days to six- 
teen weeks. The author reports a case 
The patient was a man seventy-one years of 
age, who had suffered from diverticulum of 
the esophagus for about five years. At the 
time of the operation the patient was in bad 
condition, as all food drink were 
vomited; he had lost much weight and 
strength, walking was very difficult, and he 
could not continue his work. Incision was: 
made at the inner border of the left sterno-- 
cleidomastoid muscle so as to lay free the 
esophagus. The diverticulum was found to 
begin at the cricoid cartilage. The sac was 
drawn out through the skin wound and a 
small hole made at its upper part, as much 
as possible of the mucous membrane of the 
sac was removed with a sharp curette, and 
a thin esophageal sound large enough to 
close the hole in the sac was passed into 
the stomach. The sac was then twisted on 
its long axis about 180 degrees and a to- 
bacco-pouch suture of catgut put on to 
draw the base of the sac close around the 


and 
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sound. The esophagus around the place 
where the opening was made for the sound 
was scarified and stitched with catgut into 
the skin wound. The skin was closed with 
silkworm-gut. The second day after the 
operation the patient was given fluid food. 
On the sixth day the sound was removed 
from the wound. 

As the food then came out of the wound 
the patient was fed through a tube for eight 
days, at the end of which time he could 
swallow. After five weeks the skin wound 
was completely healed, and a week later 
the patient was discharged, having gained 
31 pounds in weight. At the time of report 
the patient was a sound, strong man, able 
to do his work, and eat and drink in a 
normal manner. 


TREATMENT OF INOPERABLE CARCI- 
NOMA OF THE UTERUS WITH 
ACETONE. 

GeL_LHorN (Miinchener  medicinische 
Wochenschrift, Jahrg. liv, No. 51) states 
that after experimenting for a year and a 
half he has found in acetone a substance 
which meets the demand for something to 
control the discharge, the odor, and the 
hemorrhage in inoperable carcinoma of the 
uterus. The fact that acetone quickly hard- 
ens tissues for microscopic sections led the 
author to use it in cases of carcinoma of 
the uterus. The technique is as follows: 
In the first place the ulcerated surface is 
thoroughly curetted. The resulting wound 
cavity is then carefully dried, and one to 
two tablespoonfuls of pure acetone is 
poured into the wound through a cylindrical 
speculum, with the pelvis elevated and kept 
in this position for fifteen to thirty minutes. 
Then a narrow strip of gauze is packed into 
the wound cavity. The patient is then put 
into the horizontal position, the speculum 
withdrawn, the lower part of the vagina 
and the vulva washed out with sterile water 
and dried. In twenty-four hours the gauze 
is drawn out, and in two or three days the 
patient leaves her bed. In five days another 


is carried out. The pelvis is 


treatment 
raised, a cylindrical speculum put in and 
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filled with acetone, and the patient kept in 
position for half an hour. 

The treatment is painless, hence anes- 
thesia is unneccessary, but the vulva and 
perineum must be protected from the fluid. 
At the beginning this treatment is repeated 
three times a week. Gradually the interval 
between treatments can be lengthened ac- 
cording to the results. If the patient agrees 
to it, the curettement may be repeated every 
one or two months. On this point it has 
been observed that the subsequent curette- 
ments are much less bloody and only a 
small amount of necrotic tissue comes away ; 
they can often be carried out without an 
anesthetic. After a few days a diminution 
of the bad odor is clearly distinguishable ; 
the discharge gradually and completely dis- 
appears, and at the same time the fetor. 
Hemorrhage becomes less or entirely dis- 
appears. After two or three weeks the 
crater almost without exception becomes 
smaller and its walls become smooth and 
firm. On account of the absence of bleed- 
ing and discharge the general condition of 
the patient becomes visibly improved. 

One apparent cure of a_ well-marked 
case of cervical cancer is reported in detail. 
About a dozen cases have been treated in 
this way, but with the exception noted 
there was no permanent improvement, al- 
though the lives of the patients were pro- 
longed. 





TRAUMATIC ARTERIOVENOUS ANEUR- 
ISM OF THE CEREBRAL PORTION 
OF THE CAROTID ARTERY 
WITH PULSATING EX- 
OPHTHALMOS. 

BECKER (Archiv fiir klinische Chirurgie, 
Bd. Ixxxiv, Hft. 3) states that trauma takes 
first place in the causation of pulsating 
exophthalmos. The former opinion that 
pulsating exophthalmos is usually the result 
of an aneurism of the ophthalmic artery or 
a pulsating tumor of the orbit has been 
abandoned, and its cause has been found 
to be arteriovenous aneurism due to injury 
to the internal carotid in nearly every case. 

The author has found in the literature 
136 cases of pulsating exophthalmos due to 














trauma; 117 of these were due to falls or 
blows upon the head, 9 to penetration of 
some pointed object, 10 to gunshot wounds. 
Of these, 11 were cured without special 
treatment; 52 were treated by compression 
of the carotid was done in 72 cases, of 
6 improved, and 31 were not benefited and 
were later treated by ligation. Ligation 
of the carotid was done in 72 cases, of 
which 30 were cured, 23 much improved, 
3 were unaffected by the treatment, and in 
16 there was recurrence. In 17 cases the 
exophthalmos was bilateral, but in only one 
of these cases was it necessary to ligate 
both carotids. In 10 cases unilateral liga- 
tion was sufficient, in 5 digital compression 
of the artery accomplished the object, and 
in one case there was spontaneous cure. 
The author favors the ligation of the 
internal carotid rather than the common 
carotid because he fears that the nourish- 
ment of the eye will be too seriously inter- 
fered with by the sudden cutting off of the 
blood supply. In several cases blindness 
has followed ligation of the common caro- 
tid. The author reports the case of a sol- 
dier who was injured on May 26, 1906, by 
the bursting of a gun-barrel, fragments of 
steel and wood striking him in the face. 
He was brought to the hospital uncon- 
scious. The right eye was so badly injured 
that it had to be enucleated. The left pupil 
was dilated and fixed. The next day con- 
sciousness returned for a short time, and the 
patient was then very restless, was violent, 
groaned, and had a tendency to jump out 
of bed. The pulse was 76 to 80, and in 
the evening there was a slight fever. For 
the first time at the end of a week was 
an ophthalmoscopic examination possible. 
There was choked disk and whitish color 
After 
ten days the left eye was seen to protrude 
and there was thickening of the lower lid. 


of the temporal half of the retina. 


These phenomena became slowly more 
marked by the next day, so that the lids 
could no longer be properly closed. The 


motion of the eye became more and more 
limited and finally was entirely arrested. 
On the eighteenth day after the injury a 
pulsation of the orbit was observed. The 
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attempt to perform compression of the caro- 
tid miscarried on account of the restless- 
ness and irritability of the patient. After 
some days it was possible to apply compres- 
sion for one-fourth of an hour several times 
a day, and with good results. The pulsa- 
tion ceased and the exophthalmos was less. 
However, the condition grew worse in spite 
of compression and cold applications to the 
eye, and pulsating exophthalmos became 
well marked with all its 
symptoms. 

Three and a half weeks after the injury, 
when the patient’s mind became clearer, he 
complained of buzzing in the head. The 
wound had slowly closed, but more or less 
muco-pus flowed from the nose. The x-ray 


accompanying 


showed a piece of steel as large as a pea 
in the center of the right frontal Jobe, a 
second piece 3 centimeters long and nearly 
1 centimeter thick in the interior part of the 
optic thalamus and caudate nucleus. The 
third splinter of steel was 2 centimeters 
long and half a centimeter thick; it lay 
with its long axis anteroposterior somewhat 
obliquely over the sella turcica, supporting 
itself anteriorly upon the left anterior cli- 
process and _ posteriorly 
laterally and below the posterior clinoid 
process, hence upon the cavernous sinus and 


noid somewhat 


the internal carotid artery in its course 
through the sinus. After trying compres- 
sion of the carotid and pressure bandages 
over the eye for fourteen days without im- 
provement, the internal carotid artery was 
ligated under chloroform anesthesia. The 
effect was striking. The orbit sank back, 
the buzzing in the head disappeared, and 
except for a temporary acceleration to 120 
there was no change in the pulse. The 
patient showed no other symptoms on ac- 
count of the ligature either during the 
narcosis or immediately afterward. On the 
day after the operation the speech was 
somewhat slow, and during the next ten 
Then 
the patient gradually became more lively 
and his consciousness clear. The pupils 
were somewhat narrow and the vision 4/30. 
The chemosis diminished a little. 

Twelve days after the operation a slight 


days there was marked somnolence. 
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pulsation could again be felt in the orbit 
and the protrusion had become somewhat 
Within nine weeks recur- 
The signs and 


more marked. 
rence was fully established. 
symptoms disappeared on compression of 
the right carotid. There was no pulse in 
the left carotid and pressure upon it had no 
influence upon the eye condition. The ques- 
tion of ligation of the right carotid also 
then arose, but the fact that the results 
of such procedure could not be calculated 
led the author to abstain from it. He then 
fastened the end of a cardboard tube 10 
centimeters long over the eye by means of 
A patch was placed over 
the closed lids; a hog’s bladder was put into 
the cylinder, and into this 300 grammes of 
A small piece of ice 
The cold 
and pressure were very grateful to the 


plaster of Paris. 


mercury was poured. 
was placed over the mercury. 


patient, and he took the treatment well. 
Besides this pressure, which was kept up 
daily for one hour at the beginning and 
later for two hours, the right carotid was 
compressed against the spine three times 
every This was kept up for six 
weeks, then gradually withdrawn, so that 
at the end of two months of this treatment 


hour. 


the patient was in good enough condition 
to be discharged from the hospital, although 
some evidence of unsoundness was still 
present. 

Three months later the patient returned, 
and the following condition was found: The 
orbit was a littlke more prominent than 
normal; the eye showed no signs of irrita- 
tion and could be well opened and closed. 
There was some hypermetropia, the optic 
papilla was somewhat pale, but not atro- 
phic. The veins of the fundus were some- 
what distended and tortuous, the arteries 
were normal, there was no pulsation of the 
vessels, the media were clear, the pupil 
above medium size, and the patient could 
read the newspaper at 20 centimeters with 
The lateral motions of the 
eye were normal, the upward and down- 


+4 glasses. 


The ‘general con- 


ward somewhat limited. 
dition was good, and the patient was in 
a medium condition of nourishment. He 
was rather easily fatigued and behaved 
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himself somewhat childishly. Speech was 
clear and fluent; the intelligence was such 
as would not have excited suspicion of 
injury to the brain in one not knowing 
about it. There was no change of charac- 
ter, or motor or sensory disturbance, no 
swaying on walking or standing, reflexes 
normal, and no phenomena such as might 
occur in injury to the optic thalamus, cau- 
date nucleus, and brain ventricles. 


PRIMARY OTOGENOUS THROMBOSIS 
OF THE JUGULAR BULB. 


GrossMAN (Archiv fiir klinische Chir- 
urgie, Bd. Ixxxv, Heft 1) concludes his 
study of this subject as follows: 

Primary thrombosis of the bulb is rela- 
tively rare; contact thrombosis is more fre- 
quent than that by embolism. Peribulbar 
abscess is many times the cause and many 
times the result of bulb-thrombosis: in the 
thrombois by contact it is the cause, and in 
thrombosis by embolism it is the result. 
The diagnosis of primary thrombosis of 
the bulb is at best only an uncertain one, 
and is aided by examination of the sound 
ear to see if a prominent bulb is present in 
it as indicated by a dark shadow in the 
lower posterior quadrant of the drumhead. 
If this be so, a large shadow of the jugular 
is normal to the diseased ear. The history 
of bulb-thrombosis in a parent or brother 
or sister likewise supports the diagnosis. 
When there is continued fever in the course 
of an acute or subacute, seldom in a chronic, 
purulent otitis media, when there is no 
meningitis or general disease to account 
for it, and no extra-sinus abscess or parietal 
thrombus has been found by laying free the 
sigmoid fossa, there should be no delay in 
operating for bulb-thrombosis, because by 
putting it off pyemia or extension to the 
sigmoid sinus may occur and the necrotic 
products break through the sinus wall. In 
parietal bulb-thrombosis ligation of the 
jugular should be undertaken early and this 
followed by opening the sigmoid sinus at 
its lower knee. The tampon which is neces- 
sary for controlling the hemorrhage should 
be removed as soon as possible and the 
necrotic products in the bulb removed early. 

















REPORTS ON 


In this way the danger of thrombosis in the 


inferior petrosal sinus with consequent 
fatal thrombosis of the cavernous sinus is 
lessened. It is best, however, in parietal 
as well as in complete bulb-thrombosis, to 
lay open and clear out the bulb itself after 


ligation of the jugular. 


THE ABDOMINAL INCISION. 


Cottins (Surgery, Gynecology, and Ob- 
stetrics, April, 1908) concludes his article 
as follows: 

Abdominal incisions should be placed so 
they will pass through both aponeurosis and 
muscle. 

The incision in the aponeurosis, and the 
split in the muscle, should run in different 
This 


majority of abdominal operations. 


directions. can be done in a large 


A longitudinal incision should not be 
made through the linea alba or the sheaths 
of the rectus, at a right angle to the com- 
bined pull of the three side muscles, when it 
is possible to avoid it. 

and cases in 


large tumors, 


character 


For very 


and location of the 


which the 
pathology is in doubt, the longitudinal in- 
cision is probably necessary. 

If the longitudinal incision is necessary, 
the split in the rectus should not be con- 
tinuous with the aponeurotic incision, but 
should be placed to one side, and prefer- 
ably through its inner half, to avoid the 
intercostal which enter the outer 


half. 


It will take longer time and more ex- 


nerves 


perience to demonstrate the’ correctness of 
these conclusions. 


OPERATION FOR ABSCESS AND GAN- 
GRENE OF THE LUNG. 

KOrte (Archiv fiir klinische Chirurgie, 
Band Ixxxv, Heft 1) reports 58 cases of 
and 
cases of 
Of these 28 were 


abscess 


oN 
ot 


lung gangrene and lung 


bronchiectasis. There were 
gangrene and abscess. 
operated upon by pneumotomy; 20 were 
cured and 8 died; one got well spontane- 


ously; in 8 the gangrene was followed by 
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putrid empyema, and of these one got well 


and 7% died. Gangrene and abscess were 
most frequent in the lower lobe and next 
in the upper lobe ; bronchiectasis was mostly 
distributed throughout the The 


author considers gangrene and abscess to- 


lungs. 


gether because it is difficult to separate 
them. The difference is only one of grade. 
Tuberculous cavities should not be oper- 
ated upon. The sputum should be found 
negative for tubercle bacilli before operation 
is undertaken. Acute abscess or gangrene 
was in the majority of cases solitary. When 
the cavity was near the surface of the lung 
it was usually localized by adhesions. In 
8 cases there was wide-spread empyema. 

Bronchial dilatation due to ulceration was 
quite different from abscess or gangrene in 
that there were present numerous cavities 
separated from one another, the opening 
of one or more of which was not sufficient 
to drain away the decomposed secretion. 
Of such cases 21 were presented: 15 were 
operated upon by pneumotomy, of which 
t recovered and 11 died; in 2 the operation 
was not completed—one died and the fate 
of the other is unknown; 4 resulted in 
putrid empyema, and all died. 

In reference to the indications for oper- 
ation, in acute cavity formation after pneu- 
monia with purulent expectoration without 
shreds of tissue healing usually results with- 
Even 


out operation. if shreds are present 


i 
healing may occur if the process is not 


putrid. When the expectoration is putrid 
operation must not be delayed, for the pa- 
tient is threatened with hemorrhage, spread 
of the inflammation, empyema, metastasis, 
and sepsis. In bronchiectasis the indica- 
tions are not clear, for it is very difficult to 
If the pro- 


cess is diffuse, operation is of no avail; if 


tell the extent of the process. 


it is circumscribed to one lobe, there is some 
hope, but the prognosis is not nearly so 
good as in gangrene or abscess; also much 
more radical operation is needed than in 
these latter processes, such as wide-spread 
incision of the various cavities, extensive 
rib resection, and in many cases splitting 


or resection of an entire lobe. In the pres- 


ence of severe hemorrhage it is useful to 
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operate only where there is present a single 
large cavity, so that there may be some 
chance of finding and securing the bleeding 
vessel. 

As to narcosis, most cases were operated 
upon under the A. C. E. mixture, first hav- 
ing received an injection of morphine or 
morphine-scopolamine. One case of col- 
lapse during operation induced the author 
to carry outa series of fourteen operations 
under infiltration anesthesia with beta- 
eucaine aided by a morphine injection. In 
seven of these cases supplementary general 
anesthesia had to be induced. General 
anesthesia must never be deep, or putrid 
material may be inspired into the healthy 
lung. Before the operation is begun the 
patient should cough up as much secretion 
as possible. The patient must be put in 
the position which gives best access to the 
site of operation, and if possible at the same 
time gives the best chance for the patient 
to expectorate the exudate. A free incision 
is important and is best made in the form 
of a bow. In operating through the back 
the angle of the shoulder-blade may need 
to be resected. Then two or three ribs are 
resected subperiosteally for a distance of 
6 to 8 centimeters. If there is no adhesion 
between the two layers of the pleura or 
uncertainty in regard to this condition, the 
pleura should be stitched to the edge of the 
wound before it is opened. If the pleura 
tears loose after stitching, gauze packing 
must be depended upon to protect the 
pleural sac from overflow of pus. The soft 
parts around the wound should be covered 
with iodoform gauze so that pus may not 
come into contact with them when the lung 
is opened. 

The most important thing is locating the 
affected focus. This may be done by palpa- 
tion or aspiration. If these fail there is no 
resort but to incise the lung at the most 
likely place. This is best done with the 
cautery. Numerous cuts and even a crucial 
incision may be necessary. The incisions 
may reach to the depth of 3 centimeters 
without serious hemorrhage. If this is 
unsuccessful, some dull-pointed, hollow in- 
strument must be inserted in different 
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directions. The possibility of a mistake in 
preoperative diagnosis must be kept in 
If successful, the pus is evacuated 
and any accessory cavities opened up. 
Bleeding from a hidden vessel is very diffi- 
cult to control and serious in its results. 
A tube packed around lightly with gauze is 
inserted into the cavity and the edge of the 
lung cavity sutured to the edge of the 
wound in the chest wall. Healing takes 
place by granulation. If no pus can be 
found a gauze drain should be carried in 
and the operation brought to a close. If any 
pus be present it will be apt to come out 
through the opening thus made. 
After-complications to be experienced 
are hemorrhage, respiratory difficulties, 
sometimes very serious, and fistula forma- 


mind. 


tion. 

In bronchiectatic cavities operation is use- 
ful only when they are confined to one 
lobe. There are required extensive rib 
resection and incision of the lung; if heal- 
ing does not follow, resection of the affected 
lobe must be done. 





SUPPORTS OF THE UTERUS AND 
ABDOMINAL ORGANS. 

Barrett (Surgery, Gynecology, and Ob- 
stetrics, April, 1908) concludes his article 
on this subject as follows: 

The abdominal contents in an elastic sac 
are composed of liquid, gaseous, semiliquid, 
semisolid, and solid material of variable 
quantities. 

By reason of their being too great for the 
sac at times, and by reason of muscular 
action, we have an intra-abdominal pressure 
which, with equilibrium, would be equal in 
all directions. 

By reason of the constant disturbance of 
equilibrium, and by reason of the sluggish- 
ness of the abdominal contents to respond 
to fluid pressure, this pressure varies in 
different localities at a given time. 

This pressure varies in different individ- 
uals, and in the same individual, from mo- 
sudden muscular 


ment to moment, with 


contractions; from hour to hour, with in- 
gestion of food and water, and with excre- 
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tions; from day to day, with changes in 
abdominal contents. 

This pressure does not tend to drive 
organs downward by acting upon their 
upper surface, but merely finds the places 
of least resistance in the walls, and en- 
deavors to force contents through these 
areas. 

The abdominal contents all have gravity 
and are sustained by the walls of the sac, 
the same as the contents of any other sac, 
except that each of the viscera is suspended 
by its ligaments. 

Each organ is primarily suspended by 
its attachments, but by reason of the semi- 
fluid nature of the contents each organ is 
partially floated by the others and the 
weight transmitted partially to the ab- 
dominal floor. 

Any organ floating in fluid presses down- 
ward as much less upon its support as the 
weight of the fluid displaced by the organ. 

The pressure of fluid contents is equal in 
all directions at a given point, but this 
pressure is finally transmitted to the walls 
of the sac perpendicular to its surface, and 
in proportion to the height of the column 
above the given surface. 

sy reason of these principles the ab- 
dominal contents do not press the uterus 
down, when they act in the nature of fluids, 
but rather they buoy it up. 

Intra-abdominal pressure, which is equal 
in all directions, and fluid pressure, which 
buoys the uterus up, indirectly cause the 
prolapse of the uterus by not finding the 
proper resistance at the pelvic floor. 

The pressure of solids is directly down- 
ward when in a state of equilibrium, and it 
is possible to have abdominal contents of a 
solid nature come down upon the uterus in 
such a way as to hold it forward when it 
is anterior to a vertical line, and backward 
when it is posterior to a vertical line. 

The gravity of the body of the uterus 
itself tends to hold it forward when it is 
anterior, and backward when it is posterior 
to a vertical line. 

Intra-abdominal pressure does not have 
the above effect, but tends when excessive, 
by its action on the pelvic floor, to cause 
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displacement, whether the uterus is for- 
ward or not. 

Atmospheric pressure has no more part 
in the support of abdominal organs than it 
has in the support of grain in an air-tight 
sac. 

Atmospheric pressure acts merely in an 
effort to make the sac fit the contour of the 
abdominal contents, which they by their 
gravity and resistance of some portion of 
the sac take. 

Atmospheric pressure presses the wall in 
where the contents are making no pressure, 
therefore where support is not needed, and 
where they are positive 
pressure, where support is needed. 

In other words, when lax ligaments allow 
abdominal organs to make undue strain 
upon the pelvic floor, bulging the lower 
part of the abdomen, the air would be 
pressing inward at the epigastrium and 
diaphragm. 

The abdominal organs are not held to- 
gether surface to surface, so that it is diffi- 
cult for one to leave another. One moves 
as easily away from the other, and some- 
thing else moves in to take its place, as 
though they were in a sac of mosquito net- 
ting. 

The uterus is an abdominopelvic organ, 
and not a part of the pelvic floor. It lies 
normally above the pelvic floor and not 
against it, but is attached to it by means of 
the vagina. 

If the vagina is to be considered a liga- 
ment, it must be for support of the pelvic 
floor or to prevent ascent of the uterus. 

The uterus may come to lie upon the 
pelvic floor, but so may the other abdominal 
organs. 

The pelvic floor is, then, only indirectly 
a support to the uterus, as it is to other ab- 
dominal organs. 

With a weak pelvic floor we may have 
hernia of abdominal organs: first the blad- 
der and rectum, then the uterus, and then 
other organs. 

The uterus is primarily supported by its 
ligaments, but may be partially carried by 
fluid pressure or may be pushed downward 
by solid structures. 

With a weak pelvjc floor the bladder, 


never making 
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rectum, uterus, and ligaments may be called 
upon to do this work of the pelvic floor, 


and may succeed for a time, but are apt to - 


rebel sooner or later, and prolapse, espe- 
cially with excessive intra-abdominal 
pressure. 

The pelvic floor is a very important 
structure in abdominal support. 

Injuries to this structure are often re- 
sponsible for displacements of the uterus. 

When displacements have occurred, how- 
ever, orthopedic work upon the ligaments is 
usually as necessary as repair of the pelvic 
floor for permanent relief; neither alone is 
sufficient. 

The uterine ligaments, being the normal 
support of the uterus, should receive our at- 
tention when surgical work is necessary, 
rather than the creation of false ligaments. 

In increased intra-abdominal pressure, 
much may be accomplished by remember- 
ing that the contents of the abdomen are 
Diet, and 
position will accomplish much. 


too great. exercise, Massage, 


THE TREATMENT OF RACEMOSE 
ARTERIAL ANGIOMA. 

CLaIRMONT (Archiv fiir klinische Chir- 
urgie, Bd. 85, Heft 2) reports a case of 
racemose arterial angioma in a man aged 
forty-three, which was present at birth in 
the form of a small red spot on the back 
of the head, and increased in size in pro- 
portion to the growth of the body in the 
early years of life. At nineteen years of 
age the patient fell, striking the back of his 
head, resulting slight hemorrhage, 
which the patient himself stopped by 
pressure. Three years later as the result of 
another fall upon the back of the head, the 
patient bled so much that he was taken un- 
conscious to the hospital. The ulceration 
which resulted did not heal for a year. 
During this time a bandage was worn, and 
it was noticed that the vessels below the 
bandage grew larger. There was some 
noise in the head and humming in the left 
During the last five years there has 


with 


ear. 


been rapid increase in size of the vessels 
in front of the left ear and over the left 
side of the head, and during the past three 
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years also over the right side. The patient 
thought his occupation of flue-blower to be 
the cause of this trouble, so gave it up. The 
pulsating, and the noise and 
hammering in the head was like a work- 
shop. He could not sleep and feared 
hemorrhage in the event of a wound. 
Examination showed the back and both 
sides of the head to be covered with greatly 
dilated, pulsating vessels. On the vertex 
was a small scab, the removal of which re- 
vealed a shallow ulcer. The temporal 
artery in front of the left ear was about 
three fingerbreadths in width and three 
centimeters high, and extended down below 
the border of the lower jaw; the right 
temporal artery was enlarged, but not so 
much as the left. The frontal artery at the 
root of the nose was the size of the little 
finger, and several arteries the size of a 
lead-pencil were scattered over the fore- 
Similar changes obtained in the occi- 
The x-ray showed the mid- 


tumor was 


head. 
pital arteries. 
dle meningeal artery to be dilated and tor- 
tuous. The heart showed enlargement to 
the left and a somewhat muffled first sound. 
There was mild sclerosis of the peripheral 
vessels and the blood-pressure was slightly 
increased. 

Operation was done on September 11, 
1907, as follows: Without previous ligation 
of the vessels of supply, the patient in sit- 
ting position with morphine-chloroform 
narcosis, an incision was made through the 
skin, subcutaneous fascia, and _ occipito- 
frontalis aponeurosis across the entire skull 
from left to right, beginning a fingerbreadth 
above the external canthus of the left eye, 
proceeding at first directly upward, then in 
the form of a bow inward and backward, 
crossing the middle line at the anterior 
border of the tumor and ending at the right 
mastoid process. The incision could be 
made only step by step, the soft parts being 
pressed against the bone to control the 
hemorrhage from the greatly dilated vessels 
which lay just under the thinned integu- 
ment. The large vessels, especially the 
large branch of the right anterior temporal 
artery, which was as thick as a thumb, were 
freed and divided between two ligatures 
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Che scalp was then separated from the 
skull and turned down over the back of the 
head. On account of the anastomosis this 
procedure produced severe hemorrhage. 
The flap raised was the breadth of three 
hands and extended to the posterior border 
of the tumor, the vessels being raised with 
it. Then the vessels were ligated around 
the base of the flap and separated from the 
The bleeding was especially severe 
the the left cheek 
and from the right occipital artery. On 
account of the condition of the patient, at 
half hours the 

The skin flap 


flap. 


from anastomosis on 


the end of one and a 
operation was discontinued. 
was drawn back into place and covered with 
sterile gauze and a bandage. On lowering 
the head and giving an intravenous injec- 
tion of salt solution the patient quickly re- 
covered. The bandage had to be changed 
every day on account of the large amount 
of secretion. 

Three days later the operation was fin- 
ished. The vessels were thrombosed and 
the edema still further prevented bleeding, 
so the operation was completed without 
difficulty, although it was time-consuming. 
At places where the skin was thin perfor- 
The skin flap after extir- 
pation of the vessels was much larger than 
necessary, but the excess was trimmed off 
and its edge sutured to the skin at the an- 
terior border of the wound. The portion 
of the flap where the ulceration was placed 
became necrotic over an area the size of the 
hand, but this defect was later covered by 
Thiersch grafts. The exudate found its 
way out from under the flap through the 
perforations and through several small in- 
cisions that had to be made. 

On the ninth day after the operation 
there was profuse bleeding at the left side 
of the forehead on removal of a stitch, but 
it was easily controlled. The portions of 
the temporal and frontal arteries left be- 
hind gradually diminished in size. The pa- 


ations occurred. 


tient on discharge from the hospital was 
entirely free from the subjective symptoms 
which he previously suffered, and only the 
vessels in front of the left ear showed with 
any prominence. 
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ASCARIDES IN SURGERY. 


Miyake (Archiv fiir klinische Chirurgie, 
Band 85, Heft 1) says that although the 
treatment of roundworms is usually in the 
domain of internal medicine, once in a while 
surgical conditions result from their pres- 
ence. He reports three cases of this kind. 
An eight-year-old boy, taken with abdominal 
pain, vomiting, and constipation, was found 
to be poorly nourished, pulse 96, small and 
weak, no fever, abdomen greatly distended, 
peristalsis visible through the belly wall; a 
portion of intestine in the umbilical region 
was hard and tender on pressure. At 
operation about 20 centimeters of the small 
intestine was found filled with a mass of 
ascarides which completely obstructed it. 
The intestinal wall was very thin and trans- 
parent. The intestine was incised, eighty- 
three worms the wound 
closed by a double row of sutures. The 
operation lasted only thirty minutes, and 
afterward saline infusion and camphor in- 
jection were resorted to, but the patient 
died in collapse thirteen hours after oper- 
ation. 

The second case was that of a young 
man operated upon under the diagnosis of 
stone in the common bile-duct, as_ the 
symptoms suggested that condition. On 
operation nothing abnormal was found in 
the gall-ducts, but a rope-like object was 
felt in the gall-bladder. The bladder was 
opened and a roundworm 25 centimeters 
The gall-bladder was 
closed and complete recovery ensued. 

The third case was that of a young man 
who had two years previously been oper- 
ated upon by the author for pyloric steno- 
sis due to tuberculous peritonitis. A gastro- 
A year 


removed, and 


long was removed. 


entero-anastomosis had been done. 
later he began to suffer from severe pain 
in the right hypochondrium, with fever and 
distention. Two months later the swelling 
broke open and discharged an enormous 
amount of pus and thirty roundworms, but 
no fecal matter. Shortly after another 
swelling appeared near the first one. On 
incision two roundworms were discharged. 
pus-discharging fistule persisted ; 
There 


Three 
these were opened and curetted. 
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was an adhesion between the intestine and 
the operation scar, but no opening in it 
could be found. 

from tuberculosis. 
set in, and after a few days there came out 
of the depths of the wound a mass of feces 
and two living roundworms. About four 
months later the fistula had healed; the 
patient was free from difficulty and had 
gained weight. The author believes that 
the worms had passed through the intestinal 
wall at the site of a tuberculous ulcer with- 
out creating a fecal fistula. He also be- 
lieves that the stool of tuberculous and 
typhoid patients should be searched for ova 
of roundworms, and, if found, the patient 
should be treated for them, as there is 
danger that they may induce perforation. 


The peritoneum was free 
Symptoms of peritonitis 





THE DIRECTION OF THE JEJUNUM IN 
THE OPERATION OF GASTRO- 
ENTEROSTOMY. 


MoyniHaN (Annals of Surgery, vol. 
xlvii, No. 4) says that there now appears to 
be a general agreement that the posterior 
gastroenterostomy is preferable to the 
anterior chiefly because it allows the open- 
ing to be made into the jejunum close to 
the duodenojejunal flexure, thus avoiding 
the loop which is the cause of various com- 
plications. The author makes the 
opening into the stomach as nearly vertical 
as possible, with an inclination, if there is 
one, downward and to the right. The re- 
sults have been excellent, vomiting has been 
absent, and regurgitation of bile has not 
occurred in two hundred cases operated 
upon in this way. In three cases operated 
upon by a method recently suggested by 
Mayo and Munro, in which the jejunum 
was applied with its long axis downward 
and to the left, there was bilious vomiting, 
it being severe in one of the cases and the 
worst seen since the author’s early experi- 
ence. Others have had similar bad results 
from this operation. At an autopsy on one 
of the cases in which the attachment was 
made along Mayo’s line a twist was found 
in the jejunum between the duodenojejunal 
flexure and the point of anastomosis, thus 
accounting for the trouble. The attach- 


now 
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ment of the jejunum at the flexure is made 
to allow such movement as will prevent 
kinking when the position of the body is 
changed. It is not correct to say that the 
jejunum takes a certain direction from the 
flexure, because it changes with alteration 
of the position of the body. It is therefore 
unlikely that it is essential to make the 
anastomotic opening in the stomach assume 
any particular direction, but the essential 
point is to make the attachment in such a 
manner that there shall be no twist in the 
duodenum; also the point selected on the 
jejunum should be as near the flexure as 
possible. 





CHRONIC DIAPHRAGMATIC HERNIA. 

CRANWELL (Revue de Chirurgie, Jan. 10, 
1908) reports the case of a 24-year-old 
chauffeur, who as the result of a stab com- 
plained of darting pain in the left hypo- 
chondrium, in the shoulder and nipple, and 
at the same side at the base of the thorax; 
also of a noise like boiling water at the base 
of his left chest, increased by deep inspira- 
tion, which also added to his suffering, 
sometimes occasioning cough. The patient 
was directed to breathe forcibly, and im- 
mediately experienced a sharp pain in the 
left breast and the epigastrium. His coun- 
tenance became convulsed with a sardonic 
grin, there could be heard at some distance 
very distinctly a bubbling sound, and the 
patient experienced a sensation as though 
something were being dragged from his 
belly into his chest. A scar 4 centimeters 
long was noted in the eighth left inter- 
costal space in the left anterior axillary 
line. The thorax was somewhat enlarged 
at its base, with diminution of respiratory 
movements at this point. The heart was 
pushed to the right, and tympany continu- 
ous with that of the belly was noted as high 
up as the fifth rib, more extensive on deep 
inspiration. On auscultation intestinal 
sounds could be heard distinctly. An in- 
cision was made over the ninth rib, in the 
main parallel to its course, the musculocu- 
taneous flap was raised, 12 centimeters of 
the eighth and ninth ribs were resected, 
after which the pleura was opened and the 
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lungs found fixed by loose adhesions, which 
were readily detached. On pushing the 
lung up the omentum and the transverse 
colon were found lying in the chest cavity. 
The omental adhesions were divided and 
tied and the colon was reduced. The open- 
ing into the diaphragm was large enough 
to admit the hand. It was completely 
closed by suture. Convalescence was com- 
plete and uneventful. 

The great majority of diaphragmatic 
hernias have no hernial sac, hence may 
properly be called prolapses (220 out of 
248). Congenital hernias exhibit a sac, as 
do also those passing through the esopha- 
geal or parasternal orifices. Diaphragmatic 
hernia is usually due to direct wound, some- 
times to traumatism without wound, the 
muscle rupturing. In the latter case the 
associated injuries are usually so severe as 
to occasion death. The stomach is the 
organ most frequently herniated, and there 
follow in order the colon, the small in- 
testine, and omentum. In comparatively 
small wounds the omentum usually pro- 
lapses first and adheres to the diaphragmatic 
orifice. Once fixed it acts as a guide, pene- 
trating into the pleural cayity; it drags 
with it the transverse colon, later the stom- 
ach and spleen. As the stomach is dragged 
upward it undergoes torsion, producing 
more or less obstruction both of the 
cardiac and pyloric orifices. At times 
the hernia undergoes its evolution with 
symptoms so inconspicuous as to excite no 
attention until the complication of strangu- 
lation develops. Usually the symptom ex- 
perienced immediately after the accident is 
pain in the epigastrium and the left hypo- 
chondrium, showing a tendency to radi- 
ation toward the left shoulder, associated 
shortly with digestive troubles; at times 
dyspnea and palpitation, with physical 
signs on examination of the thorax, and 
when the hernia is large with a marked 
depression in the epigastric region and en- 
largement of the left side of the chest. In- 
sufflation of air into the stomach and into 
the rectum by increasing the thoracic 
tympany and bringing on dyspnea and 


palpitation may often prove a valuable diag- 
nostic means. 
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Radioscopy has often been helpful, but 
not always so. A displacement of the heart 
is always suggestive. Vaghinger reports 
26 cases of strangulated diaphragmatic 
hernias treated surgically, with 20 deaths 
and 6 cures, 

As to treatment, operation should be 
practiced as soon as the diagnosis is made. 
Cranwell strongly advises the transpleural 
route, since thus more direct access is af- 
forded and the prolapsed gut and adhesions 
are more readily and intelligently disposed 


of. 





THE TREATMENT IN COXITIS TUBER- 
CULOSA. 

Perret (Archiv fiir klinische Chirurgie, 
Bd. 85, Heft 1, 1908) bases his conclusions, 
which are as follows, upon 65 cases out of 
230 treated, whose after-history could be 
obtained. Tuberculosis of the hip-joint usu- 
ally has a gradual beginning. Direct and 
indirect trauma, especially of light grade, 
is the most frequent cause; infectious dis- 
eases and metastasis are seldom the cause. 
Inherited disposition and complication by 
infectious diseases render worse the prog- 
nosis. The appearance of suppuration, es- 
pecially of open suppuration, is of unfavor- 
able prognostic import, lengtliens the course 
of the disease, and constitutes the first 
symptom of a sudden exacerbation of the 
process or of a recurrence. 

There exists, especially in the young, a 
great tendency to spontaneous cure, never- 
theless the frequency of relapses indicates 
the early adoption of radical treatment. The 
body possesses a great ability for compen- 
sation of function by anomalous position 
and shortening of the affected extremity. 

In young individuals the infection of the 
articulation arises from a primary focus in 
the bone, while the process in older persons 
is of synovial origin, provided there is no 
old encapsulated focus in the bone which 
has again been lighted up. Although tuber- 
culous foci in the pelvic bones may extend 
to the joint, they usually do not; however, 
primary disease of the head and neck of 
the femur usually sooner or later extends 
to the joint. The author has several times 
had the opportunity to observe that coxitis 
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of pelvic origin had a much more favorable 
prognosis than that of femoral origin. 

The best functional results were obtained 
by conservative operative treatment, espe- 
cially by early arthrotomy combined with 
sequestrotomy or extirpation of the tuber- 
culous focus. The most unfavorable func- 
tional results produced were given by re- 
section of the upper end of the femur as 
was formerly practiced. Basing his state- 
ments upon both earlier and more recent 
experience, the author is of the opinion that 
in mild, favorable cases in which the tuber- 
culous focus cannot be located with cer- 
tainty either by clinical examination or by 
the #-ray, conservative treatment is to be 
continued until it is found that the disease 
is not only not cured but has by its further 
course become demonstrable. 

In severe neglected cases with open sup- 
puration, and otherwise threatening com- 
plications, the joint should be opened for 
exploration, and if it is found to be so dis- 
eased that there is no hope of spontaneous 
healing, all diseased parts which may not 
recover their vitality should be removed. 
The author cherishes the hope that the old 
method of resection of the head and the 
upper end of the femur will soon fall into 
disuse. 





TREATMENT OF SWEATING FEET BY 
FORMOL. 

VIELA (Archives de Médecine et de 
Pharmacie Militaires, March, 1908) ex- 
presses his confidence, based on a long 
experience in military life, in the efficacy 
of formol as a treatment of sweating feet. 

Referring to the article of Vaillard, he 
states that the conclusions were so gener- 
ally accepted that the treatment has become 
extremely common in the army. 

Viela advises that each year on the ap- 
proach of warm weather all the soldiers 
affected with sweating feet shall be sub- 
jected to the following treatment: On the 
first day in the morning, at noon, and in 
the evening the ordinary commercial solu- 
tion of formol, one-third strength, is painted 
over the soles of the feet. On the second 
day three applications are again made, but 
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with a solution of half strength. On the 
third day three more applications are made 
with a solution of full strength. Thereafter 
every eight days a solution of full strength 
is applied. In many subjects cure is main- 
tained by an application repeated not more 
frequently than once in fifteen or twenty 
days. When the epidermis is greatly 
macerated the beginning treatment may be 
begun with 1:10, 1:20, or even 1:30, ac- 
cording to the degree of sensibility. If the 
application causes very violent burning, 
washing with water and a weaker strength 
of solution are employed. Sweating hands 
are cured by a similar treatment, which has 
the effect of slightly blunting tactile sensi- 
bility. 


TREATMENT OF BREECH PRESENTA- 
TIONS. 

De NorMAnpDicE (Surgery, Gynecology, 
and Obstetrics, April, 1908) concludes an 
article on this subject as follows: 

Breeches in primiparze are common. 

Manual extraction occurs in one-half of 
all breech deliveries. 

Forceps to the after-coming head is at 
times a life-saving procedure. 

Lacerations of the maternal soft parts 
occasionally are very extensive. 

Injuries to the child are much more com- 
mon than in vertex deliveries. 

Sepsis is no more common in breech than 
in vertex deliveries. 

Breech presentations in contracted pelves 
should have an early Cesarian section. 

The fetal heart in breech presentations 
should be listened to at short intervals after 
the rupture of the membranes. 

If the cord prolapses, immediate extrac- 
tion should be done. 

A long labor per se is not an indication 
for operative interference. 

Early rupture of the membranes, with- 
out advance in the labor, is an indication 
for immediate operative interference. 

A long labor where the advance is steady, 
with the membranes intact until a short 
time before full dilatation, is not an indica- 
tion for operative interference. The deaths 
in such cases are relatively few; but in 
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marked contrast stand out the cases in 
which the membranes rupture early or be- 
fore labor starts. 

When a series of 21 cases with the mem- 
branes rupturing early in labor give a mor- 
tality of 12, then is it time to see wherein 
lies the error of the management of the 
cases. 

We are advised in the text-books to leave 
breeches alone until a positive indication 
arises, and that indication is usually said 
to be an alteration in the fetal heart. If 
we wait until this occurs, then we must of 
necessity operate on a baby with lowered 
vitality. It is not the manual extraction 
per se that kills, it is the fact that a hard 
operative delivery is done on an already 
partially asphyxiated baby. This series of 
cases has shown this fact clearly to the 
writer; for in the prolapsed cord cases in 
which manual extraction was done at once, 
the results were exceptionally good, while 
where manual extraction was done late, 
after the membranes were long ruptured, 
the results were very bad. 

It therefore seems fair from this series 
of cases to recast the indications for oper- 
ative interference in breeches and not to 
wait until there is an alteration in the fetal 
heart sounds, but to regard a non-advance 
or very slow advance of the labor a posi- 
tive indication for delivery. 


THE GROIN OPERATION FOR 
FEMORAL HERNIA. 

Barpescu (Archiv fiir klinische Chirur- 
gie, Bd. 85, Heft 2) says that he has made 
use of the groin method in operating for 
femoral hernia since 1896, and that he has 
gradually come to use it in all kinds of 
cases and believes it excels all other meth- 
ods. An incision four inches in length, ex- 
tending upward and outward from the ex- 
ternal inguinal ring, is made parallel with 
and a fingerbreadth above Poupart’s liga- 
ment down to the aponeurosis of the ex- 
ternal oblique muscle. The lower lip of 
the wound is pulled down, the hernial sac 
isolated and followed up as much as possi- 
ble under Poupart’s ligament. It is seldom 
that the scissors need be used to cut the 
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cribriform fascia or to separate adhesions. 
The vessels to the outside of the sac must 
be well cared for, especially if there are ad- 
hesions. Next the aponeurosis of the ex- 
ternal oblique is opened with the scissors 
the whole extent of the inguinal canal. The 
internal oblique and _ the _ transversalis 
muscle are raised up, the cord isolated and 
carried toward the midline along with the 
surrounding connective tissue. The fascia 
transversalis is next opened. If the deep 
epigastric artery and vein interfere with 
making an incision of sufficient length in 
the transversalis fascia, they are cut be- 
tween two ligatures. Through the incision 
thus made the sac is so separated that it 
can be brought up from under Poupart’s 
ligament. If the hernia is so large that it 
cannot be brought back through the fem- 
oral orifice, the peritoneum must be 
opened in the groin, the contents of the sac 
replaced, and then the sac returned. If 
the sac contains only adherent omentum, 
this is ligated and cut off with the sac. The 
omentum is treated in the same way if it 
is incarcerated. If intestine is present in an 
incarcerated hernia, the sac is opened in 
the femoral region and the fluid contents 
absorbed with compresses. Then the peri- 
toneal cavity is opened in the groin, the 
prolapsed organ examined, the cause of the 
incarceration removed, and the intestine re- 
placed. Whenever the omentum is present 
in the sac or is visible in the wound it is 
resected. The empty sac is freed as high 
as possible, ligated with catgut, and cut off. 
The peritoneum is then closed. With a 
curved Reverdin needle a catgut thread is 
carried almost completely around the fem- 
oral orifice, bringing the ligament of 
Cooper into contact with that of Poupart. 
The closure of the femoral orifice is com- 
pleted through the groin wound by suturing 
the ligament of Poupart to that of Cooper. 
The abdominal incision is then closed after 
the method of Bassini. 

The author has used this method in seven 
cases of reducible, six cases of irreducible, 
and ten cases of strangulated femoral 
hernia. The operation is no more difficult 
than the femoral method. In none of the 
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author’s cases has there been a recurrence, 
although several have been kept under ob- 
servation over eight years and most over 
five years. No bad results have come from 
the scar in the groin. 





EAR DISEASE IN INFANCY AND 
CHILDHOOD. 

KENEFICK (American Journal of Obstet- 
rics, April, 1908) says that it is his practice 
at the New York Foundling Hospital to 
adopt the following measures: When the 
diagnosis of acute otitis is made.the drum 
is not pierced but split posteriorly, and, like 
any other abscess, is thus made to drain 
from its lowest point. This is done whether 
or not spontaneous rupture of the tympanic 
membrane has occurred, and under frequent 
and proper irrigations of salt solution, car- 
ried out with a hand syringe, healing occurs 
in most cases in from ten days to two weeks. 
Of course, the clearing of the nasopharynx, 
and especially of the Rosenmiiller fossz, 
should be carried out as soon as the age 
and strength of the child will allow. 

In older children the method is practi- 
cally the same. If the otitis is a complica- 
tion of some concomitant disease the rou- 
tine treatment is to split the tympanic mem- 
brane without anesthesia, reserving the 
pharyngeal operation to be carried out as 
soon after recovery as possible and under 
light general anesthesia. 

If the otitis occurs in a child running 
about and otherwise well, and, too far ad- 
vanced to yield to abortive measures, is 
going on to apparent spontaneous rupture, 
this outcome is anticipated by incision of 
the tympanic membrane and clearing out 
of the nasopharynx and its fosse under 
light general anesthesia. Acute otitis is not 
a contraindication to the proper removal of 
adenoids or tonsils. 

While the writer is aware that cases in 
the hands of colleagues go on to all kinds 
of complications with and without recovery, 
in spite of the skilful practice of these meth- 
ods, it has been his good fortune never to 
have had a case of mastoiditis develop in 
which he had the opportunity to treat the 
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case in its incipient stage, and he believes 
that the practice of these methods at the 
New York Foundling Hospital is responsi- 
ble for almost the entire absence of mastoi- 
ditis, during the past five years, among the 
2500 children usually in its care, and of re- 
ducing the number of chronic running ears 
within its walls to less than twenty-five, ac- 
cording to a late report. 

This experience leads him to believe that 
if these methods were properly carried out 
in each case of otitis in infancy and child- 
hood there would follow in the great ma- 
jority of cases complete healing of the drum 
membrane with eventual restoration of the 
hearing function, instead of destruction 
and damage to the membrane, which lays 
the foundation of future deafness, and that 
mastoiditis and intracranial involvement in 
children would be much more rare than 
under the expectant methods so largely 
practiced at the present time. 





CONSERVATIVE OPERATIONS ON 
BONE TUMORS, BASED ON THE 
CLINICAL AND PATHOLOGICAL 
STUDY OF THEIR RELATIVE 
DEGREE OF MALIGNANCY. 

From a study during many years of pa- 
tients treated in Dr. Halsted’s surgical 
clinic at the Johns Hopkins Hospital, of 
those in his own practice, and of others 
communicated to him by colleagues and 
collated by him from the literature, BLoop- 
coop has found that, with rare exceptions, 
the cases of bone tumors in which the pa- 
tients recovered without amputation had a 
similar pathology, while in those that can- 
not be thus cured the pathologic anatomy 
is different. In this latter group, in spite 
of high amputation, the patients succumb 
to internal metastases. He reviews the 
tumors for which the extent of the oper- 
ation is governed by the local growth, and 
for which amputation is indicated only 
when the necessary local resection would 
leave the limb without function. When 
amputation is required for a local growth 
the highest point need not be selected. The 
first mentioned are the bone cysts, of which 
there are two varieties: the dentigerous 
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cysts of the jaw, and the form usually seen 
in the long pipe bones, rarely in the short 
and flat bones, and differing from the den- 
tigerous cyst in having no connective tissue 
capsule. The dentigerous cyst needs only 
the removal of the membranous lining for 
its cure; the other form can only be diag- 
nosed by an exploratory incision, but curet- 
ting and drainage will accomplish its cure. 
The adamantine epithelioma cannot be dis- 
tinguished clinically from the dentigerous 
cyst when it occurs in the bony cavity of 
the jaw, nor from epulis when it begins 
under the alveolar mucosa. At the ex- 
ploratory incision it can be distinguished 
from the dentigerous cyst by coarse white 
eranular tissue filling its cavities. The 
tumor should be completely excised, but one 
can keep close to it. When it occurs as 
epulis, local removal with excision of the 
alveolar border of the jaw only is necessary. 

The rare medullary fibroma may be looked 
on as a solid bone cyst. It is not malig- 
nant, and a conservative operation is suffi- 
cient. Giant-cell sarcoma usually starts in the 
medullary cavities of the long bones, though 
periosteal growths have been recorded. It 
is the most common form of epulis. Cases 
have been cured by simple curetting, and 
when recurrences have followed, they have 
sometimes been eradicated by a_ second 
operation. In over one hundred cases of 
the pure tumor none has given metastasis. 
It seems justifiable, therefore, first to try 
conservative methods with this growth. 
Surgeons should acquaint themselves with 
the characteristic appearances if they wish 
to cure tumors with the least possible 
mutilation. Pure myxoma is rare; Blood- 
good has seen but one case. Its treatment 
is the same as that of a giant-cell sarcoma. 
Pure enchondroma is readily recognized; it 
is benign, and local resection suffices. 
Bloodgood has been surprised at the good 
effects of complete removal in myochondro- 
Sarcoma; metastasis is rare, but possible. 
Curetting should never be employed, but 
local resection is justifiable. It is common 
in the maxillary antrum. Bloodgood thinks 
that the name osteosarcoma should be ap- 
plied only to bone tumor associated with 
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new bone formation, and this is seen, to any 
extent, only in periosteal growths, occur- 
ring most commonly on the lower jaw. In 
his experience, none of the cases has given 
metastasis. Local resection should be the 
operation.. He has observed periosteal 
fibroma only on the jaw; local excision is 
sufficient. Exostosis bursata is a benign 
growth, which may be mistaken for a sar- 
coma, but exploratory incision reveals its 
nature. Lipoma springing from the peri- 
osteum may cause similar mistakes. 

The more malignant sarcomata of bone 
are fatal in spite of high amputation per- 
formed in many cases, even a few weeks 
after the first symptom. Death is due to 
metastasis, usually to the lungs. These 
comprise the various forms of the round 
and spindle-cell tumor and the angiosar- 
coma, chiefly the perithelial. The import- 
ance of urine examination in bone tumor 
is insisted on. In the multiple myeloma of 
bone Bence-Jones bodies are present, and 
their discovery might in case of merely 
localized symptoms prevent the diagnosis of 
a single tumor and cause a needless oper- 
ation in this hopeless disease. Myeloma in 
its early stages resembles giant-cell sarcoma 
or bone cyst. It is important to remember, 
also, that benign bone cyst itself may be a 
multiple lesion. The cases thus far recorded 
have been associated with osteomalacia. 
Multiple giant-cell tumors have been ob- 
served in a case of osteitis deformans by 
Rehn.—American Journal of Surgery, 
March, 1908. 


TOTAL AVULSION OF THE SCALP. 


Miyata (Archiv fiir klinische Chirurgie, 
Band 85, Heft 4) reports the case of a 
nineteen-year-old girl whose hair was 
caught in the wheel of a passing vehicle as 
she stooped to pick up her comb, which had 
dropped upon the ground, and the entire 
scalp thus torn off. She did not become un- 
conscious. A physician who was quickly 
summoned cleansed the wound and put on 
a gauze bandage, which was soon wet 
through with blood. As soon as the author 
was notified he sent his assistant, who re- 
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moved the bandage, then put on the scalp, 
and put another bandage over it to protect 
it from the cold. On admission to the hos- 
pital, which was six miles from the place of 
injury, the patient was very pale, the pulse 
small and about 80. The wound surface 
was covered with blood-clots, measured 20 
by 25 centimeters, and extended lower on 
the left side than on the right. Bleeding 
from the sutures and the bone canals was 
still in progress. The bones were not in- 
jured, although the periosteum was in large 
part torn away. The author cleansed the 
scalp, shaved it, rinsed it in saline solution, 
and sutured it on. After eight days’ trial 
it was found that this would not succeed, 
and the scalp was removed, when it was 
found that granulations had sprung up all 
over the raw surface. Wet dressings of 
boric acid solution were tried, as were also 
dry gauze dressings, but under these the 
pain was so great that resort was had to a 
boric acid ointment dressing, with complete 
relief. Twenty-five days after the injury 
the general condition was very good and 
continued so. Six weeks after injury skin- 
grafting was begun by Krause’s method, 
the skin being obtained from the calf of an- 
other person and the patient’s own thigh, 
and continued until the whole skull was 
covered partly by this method and partly 
by Thiersch’s method. Seven months after 
injury the whole skull was covered by 
smooth, moderately stretched scar, part of 
which was movable and part adherent to 
the skull. 


PLASTIC LINITIS. 


JonNEsco and GrossMAN (Revue de 
Chirurgie, Jan. 10, 1908) report the case 
of a man forty-two years old, who for three 
years had suffered from recurring epi- 
gastric pains with scapular radiations, fol- 
lowing eating, and relieved by vomiting. 
The patient rapidly emaciated on entering 
the hospital and exhibited an epigastric 
tenderness. The esophageal sound en- 
countered resistance 52 centimeters from 
the dental arch; this was so far down 
that it was evidently in the stomach itself 
and suggested a bilocular organ. Efforts 
at insufflation of the stomach caused in- 
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tense dyspnea, but no evidence of a dis- 
tended organ. Laparotomy was performed 
through an incision along the outer border 
of the right rectus muscle. The stomach 
was found only after considerable search, 
was densely indurated, and was about the 
size of a loop of small intestine. The wall 
of the stomach was with considerable diffi- 
culty fixed to the parietal wound and was 
then incised, the bistoury penetrating 
through fibrous tissue to the depth of 1% 
centimeters before reaching the lumen of 
the organ. The lumen was so small that 
it would not even admit the little finger. 
Feeding through this artificial opening was 
not possible because the pylorus was tot 
greatly contracted to admit the catheter. 
Therefore a Y-shaped jejunostomy was 
practiced, the patient being fed through this 
opening. The patient, however, insisted 
upon taking food through the mouth. This 
was followed by a discharge through the 
gastric fistula which produced intense irri- 
tation of the surrounding skin. A third 





operation was practiced for the purpose of 
closing this fistula, as the result of which 
the patient perished. Autopsy showed an 
absolutely normal peritoneal cavity with a 
rigid stomach, exhibiting a thickness of 
from 1 to 2 centimeters. This thickening, 
beginning abruptly at the cardiac orifice, 
shaded gradually into the first portion of 
the duodenum. 

The microscope showed all the evidence 
of a chronic inflammation. The lymphatic 
glands through which the stomach drained 
were distinctly enlarged, also presénting 
the signs of chronic inflammation. 

Hanot and Gombault report a case char 
acterized by pronounced cachexia, edema 
of the legs, and ascites, associated with a 











chronic supraumbilical peritonitis and an 
adherent immobile stomach. 

Jonnesco and Grossman conclude that the 
treatment should always be surgical, and if 
the lesion is limited to the pylorus, pylo 
rectomy is indicated. Jejunostomy is indi- 
cated when the entire stomach is involved 
This should be resected, followed by cardio 
jejunostomy or cardioduodenostomy, it 
possible. 

In a case of total linitis complicated by 
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adhesive peritonitis and ascites, where the 
stomach is enveloped in extensive adhe- 
sions, jejunostomy is the single palliative 
operation to be considered. Two phases of 
the affection are recognized: first the 
gastric, characterized by the symptoms of 
chronic inflammation of the stomach—ze., 
of a gastric pain, vomiting of food and 
mucus and sometimes blood. The second 
is peritoneal, characterized by ascites, 
cachexia, and death in two or three months. 


SURGICAL PHASES OF ENTEROPTOSIS. 


CrarK (Surgery, Gynecology, and Ob- 
stetrics, April, 1908) from a review of these 
affections draws the following conclusions: 

No case of enteroptosis should be oper- 
ated upon until medical and mechanical 
means have been exhausted without relief. 

Cases of ptosis due to a congenital 
habitus will not be relieved by operation, 
except in the rarest instances; they should 
not be considered, therefore, as amenable 
to surgical treatment. 

In order to arrive at an accurate esti- 
mate of the degree of ptosis, the x-ray 
should be employed. 

In cases following child-birth, in which 
the abdominal wall is very lax, thus de- 
stroying the equilibrium between the extra- 
and intra-abdominal force, resection of the 
relaxed ventral tissue through the method 
suggested by Webster may give perfect 
relief, provided the diastasis has not been 
of such long standing that the abdominal 
organs are far below their normal levels. 

In the latter case, in addition to the 
Webster operation, it may be necessary to 
suspend the colon by means of the omentum, 
thus relieving the stomach of the weight of 
this organ, and at least temporarily sup- 
porting the stomach until there may be a 
natural shortening of its ligaments. 

In a simple gastroptosis without marked 
participation of the colon, the Beyea oper- 
ation may be the one of preference. 

If the cardiac end of the stomach has 
been greatly dilated, forming a kink at the 
pylorus and a decided notch in the lesser 
curvature, a no-loop gastroenterostomy May 
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be necessary, with closure of the pylorus. 
(This is merely a suggestion, for the writer 
has had experience in only one case with 
this operation. ) 

In exaggerated cases of ptosis of the 
transverse colon, in which a pendulous loop 
is formed which produces stasis of the fecal 
current, as well as tending to twist upon 
itself, with symptoms of partial obstruction, 
nothing less than excision of the redundant 
loop with end-to-end anastomosis will cure 
the case. 

In cases of redundant sigmoid, with more 
or less constant pain in the left side, associ- 
ated with obstinate constipation, a suspen- 
sion of the sigmoid so as to pull it up out 
of this bad position in the pelvis may give 
entire relief. On account of the constant 
mobility of the sigmoid a recurrence may 
be noted. 

In exaggerated cases of redundant sig- 
moid attended with symptoms of extreme 
constipation, verging on to obstruction, a 
resection of the sigmoid may be advisable. 

In all cases a carefully fitted abdominal 
support, or carefully adjusted straight-front 
corset, should be worn after operation in 
order to give as much artificial support as 
possible. 


THE TREATMENT OF CRYPTORCHID- 
ISM. 

KopyLorr (Archiv fiir klinische Chirur- 
gie, Band 85, Heft 4) says that among re- 
cruits of the Austrian army cryptorchidism 
exists in 0.1 per cent. In these cases the 
testicle is often painful and has a tendency 
to malignant degeneration, is subject to 
many mechanical injuries, and is apt to 
have associated with it various nervous dis- 
turbances; the organ often becomes in- 
flamed, strangulated by torsion of the cord, 
or a hernia slowly develops in conjunction 
with it. 

A review of the literature shows three 
fixation methods for the testicle after it has 
been brought into the scrotum. The first 
is simple fixation to the fundus of the scro- 
tum; the second consists of similar fixation 
with the formation of a canal for the cord 
in such a way as to prevent the testicle 
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from ascending again; the third is fixation 
of the testicle by means of threads fastened 
to the thigh or the sole of the foot. All 
these methods give satisfactory results in- 
asmuch as the symptoms disappear; how- 
ever, in many cases the testicle does not 
remain in the fundus of the scrotum, but 
recedes to the upper part of it. 

The author believes that orchidopexy 
should be performed when cryptorchidism 
is accompanied by pain, hernia, or hydro- 
cele of the scrotum or cord. When the 
testicle lies deep in the abdomen, one should 
be satisfied with suturing it to the inguinal 
ring. A satisfactory result is obtained by 
fixation of the testicle, with a suture which 
may be removed, to the raphe of the scro- 
tum, while the cord is sutured to the ingui- 
nal ring and the upper part of the scrotum. 
Castration should be done only in excep- 
tional cases—that is, if the testicle has 
undergone malignant degeneration, or can- 
not be brought down into the scrotum. 


THE USE AND ABUSE OF SALT 
SOLUTION. 

3ALLOCH (American Journal of Obstet- 
rics and Diseases of |i omen and Children, 
April, 1908) concludes an article on this 
subject as follows: 

Physiologic salt solution is simply a fluid 
isotonic with the plasma of the blood. 

Its field of therapeutic usefulness is in 
conditions which cause alterations in the 
quantity or quality of the plasma. 

The quantitative alterations are chiefly 
those caused by hemorrhage and obstruc- 
tion of the upper bowel. The qualitative 
alterations are those caused by the various 
toxemias. 

The exact percentage of salt in the solu- 
tion is important, and extemporaneous so- 
lutions are to be condemned, owing to the 
danger of hemolysis. 

The subcutaneous tissue offers the most 
generally useful route for the introduction 
of the fluid. In emergencies the intrave- 
nous route may be chosen, while for post- 
operative use the rectum best answers the 


purpose. 
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Its use as an irrigating fluid in abdom- 
inal work has no particular effect in pre- 
venting adhesions, and it is questionable 
whether its use to wash away pus, blood, 
and débris has any advantage over dry 
sponging. 





RUPTURE OF THE UTERUS THROUGH 
THE CAESARIAN CICATRIX. 

BRoDHEAD (American Journal of Obstet- 
rics, May, 1908) in an article with the 
above title concludes as follows: 

1. Rupture of the uterus through the 
Cesarian cicatrix is of rare occurrence. 

2. With prompt operative methods the 
mortality is comparatively low. 

3. When pregnancy follows Czsarian 
section, the patient may be safely delivered 
again by section in a large percentage of 
cases. 

4, In repeating a section, labor should be 
anticipated by a week or ten days. 

5. If section is to be repeated and labor 
sets in prior to the time elected for opera- 
tion, the Czsarian should be performed as 
soon as possible after the onset of labor 
pains. 

6. Sterilization may be done at the time 
of section, if the patient so desires. 

?. Suture of the laceration has proven 
successful, but in some instances hysterec- 
tomy will be the method of choice. 





THE OPERATIVE TREATMENT OF 
EXOPHTHALMIC GOITRE. 
KiemoM (Archiv fiir klinische Chirurgie, 
Band 86, Heft 1) discusses fully the sub- 
ject of exophthalmic goitre, and reports in 
detail thirty-two cases. He sums up as fol- 

lows: 

Exophthalmic goitre is essentially a toxic- 
trophic-vasomotor neurosis which is caused 
by abnormal change in the secretion of the 
thyroid gland. The most important symp- 
toms are those of disturbed innervation of 
the vessels. The next important 
symptom is trophic in character, and de- 
pendent upon the vascular disturbance. 
Goitre which is due to hyperemia of the 
gland, or vascular dilatation, must be dis- 
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tinguished from the exophthalmic form, 
although the symptoms are often very much 
alike. The distinguishing signs of exoph- 
thalmic goitre are those of disturbed vascu- 
lar innervation. There are transition forms 
from the vascular to the exophthalmic form 
which are of very similar symptomatology, 
but are nevertheless not clear cases of ex- 
ophthalmic goitre. The best remedy is op- 
eration, because this brings about the quick- 
est, surest, and most lasting cure. The 
author operates as soon as the diagnosis is 
established. 





THE. OPERATIVE TREATMENT OF 
PERFORATING GASTRIC ULCER. 

Von Kuautz, Jr. (Archiv fiir klinische 
Chirurgie, Band 85, Heft 3) reports in de- 
tail eleven cases of perforation of gastric 
ulcer, which he has observed in the last four 
years, all but two of which he has himself 
operated upon. The history was, as a rule, 
characteristic of perforating gastric uleer— 
sudden, extremely severe pain; vomiting; in 
most cases preceded by a considerable pe- 
riod of stomach trouble. In three cases in 
which the history was not characteristic, 
and the pain was worse in the lower right 
side of the abdomen, the trouble was at first 
thought to be appendicitis. Of the 11 cases, 
4 were women and 7 men. As to age, 3 pa- 
tients were under fifty, two of whom died; 
3 between fifty and sixty, two of whom 
died; 4 between sixty and seventy, three of 
whom died ; and one over seventy, who died. 
Most of them were, on account of age and 
condition, bad risks for operation. Less 
than half the patients were operated upon 
in the first twelve hours, and the remainder 
in eighteen hours to two days. The cause 
of death was in five cases diffuse suppura- 
tive peritonitis, and in three cases lobar 
pneumonia. 

Of the objective symptoms, the chief 
weight was attached to the reflex rigidity of 
the abdomen, and the marked tenderness to 
pressure, especially in the umbilical region. 
The general appearance of the patients was 
that of severe illness; in all except three 
cases of nephritis the pulse was weak, but 
in the nephritis cases it was strong, out of 
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proportion to the severity of the disease. 
Obliteration of liver dulness occurred in 
only three cases; the temperature was uni- 
formly 37°, with variation of a tenth of a 
degree either way. 

Operation was always done under general 
anesthesia, through a median incision, ex- 
cept in cases mistakenly supposed to have 
an appendiceal origin. In caring for the 
ulcer, gauze packing was used in one fatal 
case, as the perforation was in the posterior 
part of the duodenal end of the stomach, 
and on account of adhesions could not be 
found ; in three cases, all of which died, the 
ulcer was excised and the opening closed 
by pyloroplasty; direct suture was done in 
six cases, four of which died and two recov- 
The high mortality, 73 per cent, was 
due largely to the fact that the practicing 
physicians instead of sending the cases at 
once to the surgeon depended upon mor- 
phine, which only masked the symptoms. 


ered. 





KIDNEY TUMORS AND RETROPERI- 
TONEAL GROWTHS. 

Hacen-Torn (Archiv fiir klinische Chi- 
rurgie, Band 85, Heft 4) contributes an in- 
structive case to this subject. 

The patient was a man aged thirty-three, 
who had had for a year a tumor in the ab- 
domen which more recently caused pain. On 
examination a tumor was found which filled 
the left side of the abdomen and reached 
two inches to the right of the midline, as 
It was diag- 
nosed as a tumor of the kidney or supra- 
renal body. Operation was done through a 
laparotomy incision. The tumor had pushed 
the intestines to the right and lay just under 
the parietal peritoneum; this was cut and 
the tumor found adherent to the left kidney. 
The ureter and the vessels were doubly lig- 
atured and cut through, and the left kidney 
and tumor shelled out and removed. It was 
then apparent that still another tumor was 
present which bordered upon the aorta, pan- 
This was also re- 
The enormous 


well as projecting in the loin. 


creas, and diaphragm. 
moved without difficulty. 
cavity left by removal of these tumors, 
whose weight was ten pounds, was dried 
out with gauze, the peritoneum closed, and 
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the abdominal wound closed by two layers 
of stitches. The wound healed by primary 
intention; in eighteen days the patient got 
out of bed, and in three weeks was dis- 
charged in good health. 

On microscopic examination it was seen 
that the tumor was a lipoma. Small islands 
of fat tissue were scattered through the 
kidney itself. The adrenal body was sep- 
arated from the tumor by the capsule and 
was pushed up under the diaphragm. 


PRESERVATION OF THE OVARIES EN- 
TIRE OR IN PART IN SUPRAVA- 
GINAL OR PANHYSTERECTOMY. 

PETERSON (American Journal of Obstet- 
rics and Diseases of Women and Children, 
May, 1908) reaches the following conclu- 
sions : 

At least 10 per cent of all women regu- 
larly menstruating ,at the time of operation 
will be free from the troublesome symptoms 
of the artificial menopause after hysterec- 
tomy with removal of the ovaries. 

The percentage of women with no symp- 
toms after similar operations will be slightly 
more than doubled if some ovarian tissue be 
retained. 

The severity of the symptoms of the arti- 
ficial menopause is much when the 
ovaries are retained after hysterectomy. 

It is not necessarily true that the younger 
the woman, the more will she suffer from 
the symptoms of the menopause after hys- 
terectomy with removal of the ovaries. The 
greatest percentage of suffering occurs in 
women operated upon between the ages of 
forty and forty-four. 

Therefore, the rule that ovaries should be 
removed from patients over forty when hys- 
terectomy is performed should not be fol- 
lowed. 

The frequency and severity of the arti- 
ficial menopause is not influenced in any 
way by the kind of hysterectomy performed, 
whether the ovaries be removed or retained. 

The severity of the symptoms of the 
menopause is practically the same after hys- 
terectomies with removal of the ovaries for 
fibroid disease of the uterus and inflamma- 
tory disease of the appendages. 


less 
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Retention of ovarian tissue after hys- 
terectomy cuts short the period in which 
patients usually suffer from the symptoms 
of the artificial menopause. 

The greater the amount of ovarian tissue 
conserved, the more will the symptoms of 
the artificial menopause be mitigated. 





THE DIAGOSIS AND TREATMENT OF 
MALIGNANT DISEASE OF THE 
PROSTATE. 

THomson WALKER (Lancet, April 11, 
1908) reports that of 242 consecutive cases 
of enlargement of the prostate which have 
passed through his hands the diagnosis of 
malignant disease was made in 57, and a 
simple enlargement in the remaining cases. 
That no possible cavil may exist in regard 
to the diagnosis, 17 of these cases have been 
excluded from the list and put into “doubt- 
ful cases.” The remaining 40 cases afford 
no opportunity for criticism. In 11 the 
diagnosis was confirmed by microscopical 
examination. In the remaining 29 the dis- 
ease was either so far advanced when the 
patient first came under observation or the 
progress of the disease was such that the 
diagnosis was indisputable. This gives a 
proportion of 16.5 per cent of malignant 
growths in the total number of cases of en- 
larged prostate. Thomson Walker regards 
difficult micturition as the cardinal symptom 
of malignant disease, stating that it is the 
most frequent, the most prominent, and usu- 
ally the earliest. The pain was less fre- 
quently noticed than the difficulty and fre- 
quency of micturition. He calls attention 
to pain not connected with the act of urina- 
tion, constant, dull, and persistent. In most 
of the cases hematuria was absent. Ema- 
ciation is a late sign, as is intestinal obstruc- 
tion. Enlargement of lymph glands often 
appears in the inguinal region, more com- 
monly along the iliac vessels and the aorta. 
On rectal examination the characteristic 
features are hardness, irregularity, and fixa- 
tion. The growth extends upward along 
the base of the bladder and outward toward 
the side of the pelvis. It can sometimes be 
felt encircling the rectum. 


As to treatment, this often has to be 

















merely palliative because of the extent of the 
growth. Total extirpation of the prostate, 
prostatic urethra, seminal vesicle, and blad- 
der base is recommended as the operation of 
choice. 


THE TREATMENT OF DISEASE AND 
DEFORMITY DUE TO SCAR TISSUE. 
SnowMAN (Lancet, April 11, 1908) 

formally advocates fibrolysin, a combination 

of sodium salicylate with thiosinamine, as a 

drug possessing great value in occasioning 

the absorption of scar tissue. The injec- 
tions are administered deeply into the glu- 
teal muscles, occasioning little or no pain. 

It is especially commended in the treatment 

of keloid, Dupuytren’s contracture, and in- 

durations and adhesions in general. Suc- 
cessful results have been reported from the 
use of this drug in both intestinal and gas- 
tric adhesions. The author states that the 
most interesting of the remote applications 
of the drug is its use in middle-ear disease. 
At the General Hospital in Vienna the doses 
are given in the arm of 0.3 cubic centimeter, 
gradually increasing to the contents of one 
ampulla—t.e., 2.3 Cc. The treatment usu- 
ally comprises from 20 to 30 injections 
spread over a period of about two months. 

If no benefit is derived from the first eight 

or ten injections the treatment is abandoned. 

Their experience seemed to show that pa- 

tients with pronounced deafness may benefit 

to the extent of greatly improved hearing 
for speech and noise, but recovery to the 

degree of appreciating the ticking of a 

watch is not to be anticipated. 

Tinnitus also was improved. The imme- 
diate effect of the drug seems to be the pro- 
duction of a serous congestion and hyper- 
emia. The author states that no more ap- 
prehension need be felt by the practitioner 
who has decided to treat a suitable case than 
he would feel in the injection of diphtheria 
antitoxin. 


ANGULATION OF THE SIGMOID. 

Under this title Spence (New York 
Medical Journal, May 2, 1908) records a 
case in which the sigmoid was bent upon 
itself at the middle of the loop, and in this 
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way three abnormal angles were made, from 
which he concludes that angulation is not 
confined to either the upper or the lower 
end of this portion of the gut, and that there 
seems to be no good reason for creating a 
new class for angulation between these two 
points. 

This patient, a man thirty years old, suf- 
fered for over two years from intermittent 
pain on the left side in the region of the de- 
scending colon. This was attended by con- 
stipation, the stools being either scybalous 
or fluid. The patient lost 20 pounds during 
the first year, but very little thereafter. An 
operation had been performed for suspected 
cancer of the bowel, but nothing was found, 
the symptoms continuing as before. Inci 
sion was made through the scar of the for 
mer operation and an angulation of the sig 
moid was found, which recurred even after 
the adhesions were torn loose. Anastomosis 
was done, connecting the lower limb of the 
sigmoid to the ileum at a point about 12 
inches from the ileocecal junction. The her- 
nia was repaired by imbricating the layers 
of the abdominal wall. On the eighth and 
ninth days after operation the patient vom- 
ited blood. Four months later the patient 
completely recovered health and strength. 


CHRONIC OBSTRUCTION OF THE DUO- 
DENUM AT THE ROOT OF THE 
MESENTERY. 

CopMAN (Boston Medical and Surgical 
Journal, April 16, 1908) begins his paper 
on this subject with the following conten 
tions: 

That in the human being the transverse 
portion of the duodenum is more or less 
compressed by the root of the mesentery. 

That slight anatomical deviations from 
the normal or certain pathological condi- 
tions may increase this pressure to a vary- 
ing extent up to the point of complete oc- 
clusion of the gut. 

That when this pressure reaches a degree 
great enough to give more resistance to the 
muscular efforts of the duodenum than the 
closed pylorus, the condition becomes of 
pathological significance. 

That thus anatomically the duodenal se- 





a RM 





6SO 


cretions are brought in contact with mucous 
membranes unfitted physiologically to with- 
stand their corrosive action. 

That the obstruction favors stasis in the 
duodenum and thus bacterial invasion of the 
tissues. 

That if the above propositions can be 
proved they will materially alter the present 
conceptions of the etiology and treatment of 
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a variety of pathological conditions—¢.g., 
hyperchlorhydria, nervous dyspepsia, duo- 
denal and gastric ulcer, pancreatitis, cho- 
lelithiasis, persistent vomiting after laparot- 
omy and in pregnancy, and excessive fluid 
drainage from wounds in the common duct 
and duodenum. ; 

These he supports by ingenious argu- 
ments and some clinical evidence. 





REVIEWS. 


Tue BactrerioLocy oF DipHTHERIA. Including 
Sections on the History, Epidemiology, and 


Pathology of the Disease, the Mortality Caused, 


Toxins and Antitoxins, and the 
Serum Disease. By L. Loeffler, M.D., LL.D., 
Arthur Newsholme, M.D., F.R.C.P., F. B. 
Mallory, M.A., M.D., G. S. Graham-Smith, 
M.A., M.D., D.P.H., George Dean, M.D., 
William H. Park, M.D., Charles F. Bolduan, 
M.D. Edited by G. H. F. Nuttall, M.D., Ph.D., 
Se.D., F.R.S., and G. S. Graham-Smith, M.A., 
M.D. Cambridge: The University Press, 1908. 


by it, the 


This treatise of 700 pages covers practi- 
cally our entire knowledge of diphtheria. 
Prefatory to the subject proper are bio- 
graphical notes and photogravures of Bre- 
toneaux, Loeffler, Behring, and Roux, the 
geniuses of two scientific countries, whose 
contributions have made possible the present 
volume. The work is divided into six 
sections and comprises nineteen chapters, by 
seven authors. 

Loeffler contributes the first chapter, re- 
viewing the history of diphtheria from the 
earliest Palestine 
periods to the modern antitoxic therapy and 
prophylaxis. Unlike many German writers, 
the author is familiar with and uses freely 
his knowledge of epidemics in other coun- 
His article abounds in clinical data, 


Egyptian, Syrian, and 


tries. 
and even discusses remedial agents that 
have been used in the treatment of the dis- 
ease. 

The second article, by Newsholme, deals 
with the Epidemiology of Diphtheria. This 
writer is known as one of the ablest medical 
statisticians, handling figures with an adept- 


ness rare in medical writers. Unfortunately 


Dr. Newsholme is a partisan of the now 


generally discarded view that there is a 
relation between the occurrence of diph- 
theria and rainfall, and in the present vol- 
ume Park and Bolduan—fifteen chapters 
later in the book—sound a distinctly dis- 
cordant note. 

The third chapter, by Mallory, is largely 
a restatement of facts embraced in the 
monograph by Councilman, Mallory, and 
Pearce, published in 1901. The valued ob- 
servations of other workers are largely 
ignored. 

Graham-Smith’s article on the Diphtheria 
Bacillus considers not only the biologic 
characters of the organism, but enters with 
detail into its differentiation from allied 
bacteria. He possesses the Englishman’s 
quality of setting forth his own decisive 
views, and at the same time with fairness 
and clearness presents dissenting opinions. 
We are unfamiliar with any other article 
that approaches this admirable exposition of 
the subject. The same writer contributes 
chapters on Experimental and Natural 
Diphtheria in Animals, Modes of Infection 
in Man, Bacteriological Diagnosis, Dipa- 
theria-like Diseases, Preventive Measures, 
Post-scarlatinal Diphtheria, and Diphtheroid 
Organisms in the Insane. In the last chap- 
ter he summarizes the studies of Robertson, 
McRae and Jeffry, and Bruce on general 
paralysis, and leaves the final verdict sus- 
pended. Section V_ by Dean, is devoted to 
Types of Immunity, the Toxin of the Diph- 
theria Bacillus, the Formation of Antitoxin 
in the Body, and the Effects of Antitoxin 
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on Toxin. The technique of preparation, 


standardization, and the prevailing views as 
to the action of antitoxin on toxin, are fully 


discussed. 


The chapter by Park and Bolduan, deal- 
ing with the history of the mortality of 
diphtheria, is of especial interest to clin- 
icians. For persons continuously exposed 
to diphtheria they recommend immunizing 
injectons repeated every three weeks. 

The volume closes with a 65-page bibli- 
raphy of the subject. 

Superficial examination of the volume 
would lead one to surmise that no adequate 
consideration had been given to the clinical 
phenomena of the disease. Careful review, 
however, discloses constant intercalation of 
clinical data, and a practical familiarity with 
the various phases of diphtheria, set forth 
in many ways as distinctly as in books deal- 
ing with the clinical aspects of the subject. 
We might hold personal views as to the 
order in which the data are presented, but 
the articles themselves deserve the highest 
praise. W. M. L. C. 


Mepicat Gynecotocy. By Samuel Wyllis Band- 
ler, M.D. Illustrated. W. B. Saunders & 
Company, Philadelphia, 1908. Price $5.00. 
We are glad to be able to announce the 

appearance of this excellent book, as it will 

undoubtedly fill an almost vacant place in 
medical literature and prove useful to gen- 
eral practitioners, who not infrequently are 
called upon to treat gynecological cases 
which are not of such a character as to de- 
mand one of the major operations of sur- 
gery for their relief. The illustrations are 
excellent and aid the physician materially 
in performing the various minor operations 
1’ procedures which are essentiai. The 
various methods of inserting the different 
specula and pessaries are clearly described, 
as are the methods of making vaginal and 
abdominal examinations. There is a brief 
description of the use of electricity in the 
treatment of diseases of pelvic organs, and 
then various remedial measures other than 
drugs, such as baths, etc., are discussed. 

The balance of the book is devoted to a con- 

sideration of the treatment of amenorrhea, 

<lysmenorrhea, the various forms of uterine 
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bleeding, leucorrhea, pruritis, _ sterility, 
dysuria, gonorrhea, vulvitis, etc., the closing 
chapters being upon malignant growths, 
diseases of the Fallopian tubes, extra-uter- 
ine pregnancy and diseases of the ovaries. 
The volume is a first-rate handbook for the 
general practitioner and should become very 
popular when it is well known. 


Tue AtIx-Les-BAINS THERMOTREATMENT. By H. 
Forestier, M.D. P. Blakiston’s Sons & Co., 
Philadelphia, 1908. Price 60 cents. 

Dr. Forestier has prepared a little hand- 
book of 65 pages dealing with the medicinal 
employment of the waters at this celebrated 
resort in Europe, which has an altitude of 
about 800 feet above sea level. To those 
physicians who may be consulted about 
Aix-les-Bains it will prove interesting read- 
ing. It is, however, largely an advertise- 
ment of the fact that its author is a prac- 
titioner who wishes patients sent to him in 
order that his particular method may be 
tried. 


THE TREATMENT OF GONORRHEA IN THE MALE. 
By Charles Leedham-Green, M.B., F.R.C.S. 
Second Edition. William Wood & Co., New 
York, 1908. 

In regard to the bacteriology and diag- 
nosis of gonorrhea the author very justly 
rejects various complicated methods of 
staining and adheres to the alkaline method 
of staining by methylene blue. He does not 
mention the chief characteristic changes, 
rapid absorption of this and similar stains. 
Therefore quick exposure to a dilute solu- 
tion is more essentially diagnostic than the 
method he gives. The discussion of the 
remedies to be used in the treatment of 
urethritis is admirable. As to the details of 
treatment, aside from the administration of 
the sandalwood preparations and general 
hygienic preparations universally regarded 
as advisable, the author begins with injec- 
tions by means of the piston syringe with 
one-fourth per cent of protargol solution 
three times a day, the fluid to be retained 
in the urethra four minutes, the injections 
running up to four or five a day, when the 
fluid is retained for five minutes or longer. 
If the protargol solutions are not well borne 
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they must be replaced by sulphate of thallin 
(% to 1 per cent). Usually in the second 
week, when gonococci are no longer séen in 
large numbers, the injection fluid is changed 
to one having more astringent properties. 
Twice a day permanganate of potash (1 in 
10,000) may be used, and in the evening 
nitrate of silver (1 in 10,000), the strength 
of these solutions being gradually increased. 
If the disease still persists at the end of the 
sixth to eighth week, as evidenced by the 
presence of mucus and threads in the urine, 
' it should be regarded as having passed into 
the subacute or chronic stage. 

In subacute urethritis silver nitrate is pre- 
ferred to any other salts, these solutions 
being injected into the bladder with a very 
short conical nozzle. In inveterate chronic 
urethritis the value of dilatation is con- 
sidered. 

This book is surely a safe guide to the 
general practitioner in the management of 
an affection which he is always called upon 
to treat. It fairly voices the beliefs and 
practices of those most skilled in the man- 
agement of this disease. It is entirely lack- 
ing in that injudicious and unwise enthu- 
siasm for a given form of treatment which 
has often resulted in complications far more 
difficult to heal than the original disease. 


SUBCUTANEOUS HYDROCARBON ProrHESES. By F. 
Strange Kolle, M.D. The Grafton Press, New 
York, 1908. 


Under this title, which may not prove 
immediately illuminating to the medical 
man too busy all of his days and many of 
his nights to remember other than short 
Anglo-Saxon words and the few long terms 
needful in the practice of his work, Kolle 
describes the use of oils and paraffines as a 
means of permanently correcting deficiencies 
or deformities of the face, neck, and shoul- 
ders. The untoward results quoted by 
Connell, which are twenty-two in number, 
receive the attention their importance 


merits. 

Kolle notices, among other undesirable 
sequelz of the method, a redness of the skin 
which may develop weeks or months after 
the injections are made, and quotes the case 
of a patient operated upon by a colleague to 
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the effect that two years after the beautify- 
ing process “the tip of the nose still ap 
peared like a red cherry with numerous 
capillaries showing over its area, while the 
rest of the nose, though much broadened by 
secondary displacement of the paraffine, was 
of yellow color.” In regard to the diffusion 
of injection the author quotes another case, 
also occurring in the practice of a colleague, 
in which an injection made up of sweet 
almond, peanut, and olive oil, with two 
others which have now been forgotten, was 
forced beneath the skin for the correction 
of an abnormal deepening of the inner 
clavicular notch. Five months later a huge 
abscess formed a sinus which persisted for 
months, and finally healed leaving an irreg- 
ular scar. The healing was accompanied 
and followed by a tumor, which continued 
to grow until, at the time he reported, one 
and a half years after injection, it was 
nearly 5 inches across its horizontal diame- 
ter and 3%4 inches across the vertical, and 
closely adherent to the overlying skin, which 
had undergone a yellow pigmentary change. 
The proper instruments for the subcutaneous 
injection of hydrocarbon, the practical 
technique, and a specific classification for 
the employment and indication of the method 
are described with very satisfactory detail. 

To those interested in this form of surgery 
the book will prove entertaining, indeed 
instructive, reading. 


Arps To OstgeoLocy. By Philip Turner, B.Sc., 
M.B., M.S. (Lond.), F.R.C.S. William Wood 
& Co., New York, 1908. 

This small volume belongs to what is 
known as the Students’ Aid Series, and is 
further entitled “The Pocket Osteology.”’ 
These condensed summaries of subjects are 
not usually regarded with favor by teachers, 
but that they serve a useful purpose in so 
far aS passing examinations is concerned 
cannot be doubted. The work follows 
closely the teaching of the generally ac- 
cepted text-books upon the subject, and 
thus it derives its merit from the skill of its 
compiler in selecting and properly empha- 
sizing the essential points of the subject 
covered, and in so arranging these that they 
form a symmetrical whole in small space. 





























THe StuDENtT’s HanpBook oF GyNeEcoLocy. By 
George Ernest Herman, M.B. (Lond.), 
F.R.C.P., F.R.C.S. Illustrated. William Wood 
& Co., New York, 1908. 


’ This represents practically a condensed 
edition of Herman’s larger and justly pop- 
ular book; it is designed primarily for stu- 
dents, and is likely to be serviceable to 
practitioners who see an occasional gyne- 
cological case. As is the case in the larger 
book, after which this small work is 
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modeled, it is marked by its sound common 
sense. Part I contains seven short chapters 
devoted to Neurasthenia, Hysteria, Head- 
ache, Pain in the Back, Chronic Abdominal 
Pain and Method of Investigation. Part II 
deals with Chronic Pelvic Pain. The sub- 
ject of uterine displacement is taken up 
thereafter, together with diseases, and 
treated in a thoroughly practical and sys- 
tematic way. 





CORRESPONDENCE. 


LONDON LETTER. 





BY G. F. STILL, M.A., M.D. 





Already the summer exodus from Lon- 
don is beginning, and by next week the pro- 
fessional population of Harley Street and 
its environs will have emigrated in force to 
Sheffield for the meeting of the British 
Medical Association, which begins with the 
presidential address by Mr. Simeon. Snell, 
the well-known ophthalmic surgeon, on July 
28. The annual popular lecture in connec- 
tion with this meeting has now become a 
regular feature of the year, and one may be 
sure that it will lose nothing of its effective- 
ness in the hands of Mr. Edmund Owen, 
who has chosen as his subject “Dust and 
Disease.” The annual address in medicine 
is to be delivered by Dr. J. Kingston Fow- 
ler, the senior physician to the Middlesex 
Hospital, and the address in surgery by Mr. 
Pye-Smith, who is professor of surgery in 
the University of Sheffield and brother of 
the distinguished physician of the same 
name in London. 

At the recent meeting of the Council of 
the Royal College of Surgeons, Mr. Henry 
Morris was reélected president, while Sir 
Watson Cheyne, Bart., and Mr. Pearce 
Gould were elected vice-presidents. The 
four vacancies on the Council, which have 
occasioned much interest during the past 
few weeks as to the prospects of candidates, 
were filled by the election of Messrs. Pearce 
Gould, Arbuthnot Lane, C. B. Lockwood 


(all surgeons to hospitals in London), and 
Mr. W. F. Haslam, of Birmingham. 

Changes have occurred recently in the 
staff of Guy’s Hospital, where Mr. Golding- 
Bird, F.R.C.S., has resigned his appoint- 
ment of surgeon and been made consulting 
surgeon—an honor which*carries with it a 
maximum of precedence and a minimum of 
work, for, as a famous physician of the 
same hospital remarked when he was 
elevated to that rank, he supposed he was 
called “consulting physician” because he 
was never consulted, on the “lucus a non 
lucendo” principle. The vacancy on the 
senior active staff thus created has been 
filled by the appointment of Sir Alfred 
Tripp, K.C.V.A., as surgeon. 

It is rarely that any public body can boast 
of having a registrar in his 101st year, but 
the Royal College of Physicians of Lon- 
don is in that position now. Sir Henry 
Pitman, who is Emeritus Registrar of the 
College, was born on July 1, 1808, in Lon- 
don, and lives now at the suburb of Enfield. 
He acted for forty years as Registrar, and 
since then has been Emeritus Registrar of 
the College of Physicians; he was also phy- 
sician to St. George’s Hospital. On his 100th 
birthday he received a telegram of congrat- 
ulation and good wishes from His Majesty 
the King, and a deputation from the Royal 
College of Physicians, headed by Sir Doug- 
las Powell, presented him with a golden 
flower-bowl; a letter of congratulation was 
also sent by the Royal College of Surgeons. 
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The Queen has been showing her interest 
Her 
Majesty was present at a matinee at the 
Lyceum Theater on behalf of the fund for 
removing King’s College Hospital to South 


in medical work on several occasions. 


London; with her came the Princess Vic- 
toria and the Duchess of Sparta, and many 
other distinguished ladies, whose presence 
gave valuable aid to this effort. The walls 
of the new King’s College Hospital are al- 


ready rising at Camberwell, but there is 


much need for funds, especially for the 
building of the medical school, which still 
awaits some large-minded man of wealth to 
insure the existence of a medical school on 
the most advanced scientific lines. It is dif- 
ficult for the laity to understand that, as 
Professor Osler pointed out in one of his ad- 
dresses, such a school is the surest guaran- 
tee of the best skill for the patients in the 
hospital. The Queen, accompanied by the 
King, opened the new building of the Royal 
National Pension Fund for Nurses, which 
has just been erected close to the Thames 
Embankment, near the site where Samuel 
Pepys, the famous diarist, lived. 

A baby show took place this month in 
the East End of London, when no fewer 
than 312 babies were exhibited, including 
13 sets of twins and one set of triplets. 
Amongst the judges were Dr. W. S. A. 
Griffith, consulting physician to Queen 
Charlotte’s Hospital, and Dr. H. Morley 
Fletcher, of St. Bartholomew’s Hospital. 
The Louise present, the 
Marchioness of Tweeddale, the Bishop of 
Stepney, and many others who have taken 
an interest in attempt to encourage 
mothers to take pride in caring well for 
their infants. The Bishop in making a short 
speech said that he could not claim to have 
been a fine baby himself; on the contrary, 
he had been told that the first words which 
met his ears when he came into this trouble- 
some world were those of an old nurse, who 
said, “Well, it will be a mercy if the Lord 


Princess was 


this 


takes him.” 

The Birthday Honors list included some 
medical Mr. Watson 
Cheyne received a baronetcy, which was 
well deserved by one who has done so much 
He was Lord Lis- 


well-known men. 


good work in surgery. 


“Watson 
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ter’s house surgeon in Edinburgh and at 
King’s College Hospital when Lord (then 
Sir Joseph) Lister first came to London as 
surgeon to King’s College Hospital. Sir 
Cheyne’s writings on antiseptic 
surgery and on tubercular diseases of joints 
and bones are widely known; he is profes- 
sor of clinical surgery at King’s College and 
senior surgeon to the hospital. The honor 
conferred upon him by the King was the 
occasion of a complimentary dinner to him 
at the Waldorf Hotel, when a large number 
of his past house surgeons and dressers and 
former students of King’s College Hospital 
assembled to congratulate him. 

Sir Lauder Brunton, who received a 
knighthood in 1900, has now been made a 
baronet. He is consulting physician to St. 
Bartholomew's Hospital, and his writings 
on therapeutics won him world-wide recog- 
Recently he has 
taken an active part in many movements for 
promoting the physical well-being of the 
nation. Knighthood was conferred upon 
Colonel David Bruce, the authority on trop- 
ical diseases, and upon Dr. R. W. Burnet, 
who attended the late prime minister in his 
last illness; also upon Dr. P. R. O’Connell, 
surgeon to the Mater Infirmorum Hospital 
in Belfast. 


nition many years ago. 


The month has taken away from us some 
we could ill afford to lose, notably Dr. 
Henry Ashby, the children’s specialist of 
Manchester, whose genial character made 
him beloved by all who knew him, and 
whose works on diseases of children had 
made his name familiar all over the Eng- 
He had been failing 
for several months, and passed 
peacefully away at the age of sixty-two 
years. 

Sir John Banks, who was at one time 
president of the Royal College of Physicians 
in Ireland, and was first president of the 
Royal Academy of Medicine in Ireland, and 
an honorary physician to the King, has 
also recently passed away. Another med- 
ical man, whose decease deprives a good 
cause of an excellent worker, Dr. 
Ridge, of Enfield, who gave much of his 
time and energy to the promotion of ter- 
perance. 


lish-speaking world. 
in health 


was 





